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Au ANACARDONE 
‘S945 (Nikethamide B.D.H.) 


Niketha is the most generally useful preparation for the treatment of various types of 
shock and respiratory distress and for the control of basal anesthesia. Nikethamide is 
available as Anacardone — solutions for injection and for oral administration. 


ioe Particulars of dosage on request 


THE BRITISH DRUG HOUSES 


LTD. 


LONDON N.1 


‘ SECOND EDITION. Just published 

A HANDBOOK OF URINARY DISEASES IN THE 

By E. CATHERINE LEWIS- MS a.), F.R.CS. (En by L. MARTINDALE CBE JP MD BS (Lond) FRCOG 

ond.), A positive and valuable contribution to the subject, stressing 
Surgeon to Urologist to the moral and social aspects. Symptoms, diagnosis and treat- 


4] “‘ This book should certainly make and keep for itself a place ment are discussed for the lay reader and a full list of clinics 
in literature.” —LANCE provided. 


viii + 100. With Coloured Plates and 27 other 74 pages 2s 6d net 


4 Illustrations. Price 10s. 6d.; postage 5d.; abroad 9d. Wm Heinemann ¢ Medical Books ¢ Ltd London 
Bailliore. Tindall & Cox, 7 Henrietta-street, London, W.C.2. 
Third Edition. 7s. 6d. net + 4d. postage. See CARE OF zt BER LOSIS IN THE 
OME 
By A. BRADFORD HILL, D.Sc., Ph.D. Assistant “Physician, and Demonstrator “, P ractical 
D — vi G hs. 22 Tables. Medicine, St. Bartholomew's ospita *hysician, 
Royal Chest Hospital; Consulting Physic ian, Royal 
notable 


National Sanatorium, Bournemouth. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. Demy 8vo. 106 + xiilllustrations. 7s. 6d. net, plus postage 


\ SECOND EDITION NOW PUBLISHED Hodder & Stoughton, Ltd., 20, Warwick- equate, London, E.¢ 
= ‘ 
a Di SEASES OF THE CHEST. URGERY: A TEXTBOOK FOR STUDENTS 
ise By J AMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., By CHARLES AUBREY PANNETT, B.Se., M.D., 
Assistant Physician and Demonstrator of Practical F.R.C.S. 
Medicine, St. Bartholomew’s Hospital; Physician, Professor of Surgery, University - London; Director of the 
| Royal Chest Hospital ; Consulting Physician, Royal Surgical Unit, St. Mary’ s Hospital, London ; sometime member 


National Sanatorium, Bournemouth. of the Court of Examiners R.C.S. Eng., and Examiner to the 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. Universities of London, Manchester, and Cardiff. 
12/6 net + 6d. postage 740 + xii Extensively illustrated throughout text 35s, nét. 
- 9 viele a > The: book gives a short account of general surgery. Due to 
|Hodder & Stoughton, Ltd., 20, W arwic k square, London, E.C.4. the careful selection of proved methods it is uneneumber a by 
rr r x 7. obsolete recommendations ; nor is it burdened by discussions 
KC) O N r R O L O F C O M M O N K E \V E R Ss . of controversial points in’ pathology or details of operative 
By twenty-one Contributors. Arranged by technique unnecessary for the undergraduate student. Yet 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. — ee cle A d. Whilst 
| primarily for the undergraduate, the informé ition given is fu 
| Demy 8vo. 362+ vipages. 33Graphs. 38 Tables. enough to form a basis of knowledge for students of advanced 
12s. 6d. net + 45d. postage. 


surgery. 

he Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


OUR BOOK OF THE MONTH 


NEW (FIFTH) EDITION With 288 Illustrations, some in colour 30s- 


| PHYSICAL TREATMENT 


By Movement, Manipulation and Massage 
By JAMES B. MENNELL, M.A., M_D., B.C., Consulting Physiotherapist, St, Thomas's Hospital 


“ ... forms a complete and up-to-date guide to the subject.""—BRiTISH MEDICAL JOURNAL 
RECENT ADVANCES IN THE DIABETIC LIFE: its Control by Diet and Insulin 
OBSTETRICS AND GYNACOLOGY By R. D. LAWRENCE, M.D., F.R.C.P. Thirteenth Edition 


By A. W.. BOURNE, M.B., F.R.C.S., F.R.C.0O.G., and 18 Hlustrations. 10s. 6d. 
L. WILLIAMS, M.D., M. F.R, S., F.R. CO. G, Sixth Edition. 
Ready this month, 72 Illustrations, 18s. THE TREATMENT OF 


ACUTE INTESTINAL OBSTRUCTION 
THE PREMATURE BABY By JUDSON T. CHESTERMAN, F.R.C.S. 13 Illustrations 
By V. MARY CROSSE, M.D. 14 Illustrations. 10s. 6d. 1 


Os. 6d. 
J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.! 
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@ Nettle rash, urticaria and the bites of insects can be 

Relievé ng distressingly painful minor maladies for hyper-sensitive 
Urticaria subjects. Those liable to exaggerated peripheral 


Nettle rash 
insect bites 


vascular responses to slight trauma, or subject to food 
allergy, often respond well to injections of Colloidal 


Calcium with ‘ Ostelin.’ 


This is a sterile. 0.05 per cent solution of Colloidal 
Calcium with 5,000 i.u. of vitamin D (calciferol) per cc. 
The usual dose is 1.0 cc., subcutaneously, daily or at Li 


longer intervals. 
Fe 


PRODUCT OF THE 
GLAXO LABORATORIES 


COLLOIDAL CALCIUM with OSTELIN 


6,12 and 100 x I| cc. ampoules. 30 cc. bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


MALNUTRITION 


Make good the dietary 
deficiency with BEMAX * 


Sub-optimal nutrition is known to be | atony, anemia, emotional instability, neuritis 


responsible for a variety of minor disorders 
which occur in the twilight zone of nutritive 
failure—for example, easy fatiguability, both 
mental and physical, functional digestive 
disorders with anorexia and gastro-intestinal 


and lowered metabolic rate. It is now generally 
agreed that malnutrition is nearly always of a 
mixed pattern, and is seldom attributable to the 
lack of a single factor. Bemax provides a 
variety of the nutrients most commonly lacking. 


1 oz. of Bemax provides :— 
The Vitamins and 


Vitamin B, - - - - - 0.45 mg 

Vitamin B, (Riboflavin) - . - 0.3 mg. 

7 4 Nicotinic Acid - = = = 1.7 mg. 

Vitamin - - - 8.0 mg. = 

Manganese - - - - 4.0 mg. 

Iron - - - - - - 2.7 mg. 

/ Copper- - = 0.45 mg 

Protein - - - - - - 30% 

Available Carbohydrate - - - 39°, 

: Fibre - - - - - - 2% 

Vitamins Limited, 23, Upper Mall, London, W.6. Calorific Value - - - - 104 
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THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
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I 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the Assets exceed £100,000 
Articles of Association) against damages and costs in cases A ) Sidicciettnn 02 
undertaken on their behalf and advice and assistance in all Re eee 
matters of professional difficulty. Entrance Fee 10s. 

The estate of a deceased member is similarly protected. (REMITTED TO RECENTLY 


QUALIFIED PRACTITIONERS) 


Full particulars and application form from :— 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. Gerrard $553. 
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GREAT 


THAN EVER IS Tiles 


White 
Enamelled 
Metal-Screw-Cap 
Photograph of 
actual package of 


Korkalite 

Moulded Cap. 
Photo of actual 
package of bottles 


Cork-Mouth. 
Photograph of 
actual package 
of Cork-mouth 


with Korkalite 
bottles with etch the . 
removed 


WASHEDAND STERILIZED 

— READY FOR USE— 
| THE IDEAL 

DISPENSING BOTTLE 
IN ANY EMERGENCY 


GLass BOTTLE 


MANUFACTURERS LTD 
The Largest Manufacturers of Glass Bottles 
in Europe 


8 LEICESTER STREET, W.C,2 
Telephone: GERard 8611 (10 lines) 
I : Unglab , Lesquare, London 


bo 
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Supplementary feeding 
in pregnancy 


The value of the inclusion of Marmite in the 
diets of pregnant women is well recognised. 
Confirmatory evidence of its somewhat special 
use in this connection is given in a paper in 
which the author concludes that ‘‘ supplementary 
feeding with Marmite, or a similar yeast extract, 
during pregnancy results in a statistically signifi- 
cant reduction in the stillbirth-rate and neonatal 
mortality.’’ (Lancet, 1944, i, 208.) 


MARMITE 


yeast extract 


contains vitamins of the B, complex 


RIBOFLAVIN (vitamin B,.) - - 
NIACIN (nicotinic acid) - - 


Jars: l-oz., 6d. ; 2-0z., 10d. ; 4-0z., Is. 6d.; 
8-oz., 2s. 6d. ; 16-0z., 4s. 6d. 


1-5 mg. per oz. 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 


16°5 mg. per oz. 
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TRADE MARK 


AS A 


MEDICATED DRESSING 


(NOT HEATED) 


As a medicated dressing 
ANTIPHLOGISTINE is applied at room 
temperature (not heated) 


It acts as a protective soothing covering 
—helps prevent secondary infection. 
ANTIPHLOGISTINE absorbs products 
of inflammation, stops itching and re- 
moves crusts and scales. And, in minor 
burns, relieves pain and helps prevent 


blisters 


TRADE 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 


Confidence in 


Antisepsi 
n ISCPS1S 
‘Dettol’ is an efficient bactericide. Itis per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘ Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus — even in considerable 
quantity — is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS } 
SPINACH Steam-cooked: vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND'S vegetables, specially 
grown and picked at their 
prime, are superior to home- 
prepared vegetables. 
Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tant fibre remains. 
Busy war-time mothers will wel- . 
come these new Baby Foods which 
relieve them of a very tedious job. 


CAR aor The name of Brand & Co. Ltd. is a 
further recommendation. 
BRAND’S BABY FOODS 


jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


3 


4 
4 
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— 
. 
BABY 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [Juny 7, 1945 


BENGUE’S 


ETHYL CHLORIDE 


Specuily prepared far General Anasthcsia 
aad 3 aod 


BENGUE & CO. LTD., Manatactaving 
Als Ween they. 


For LOCAL and GENERAL anesthesia 


Bengué’s Pure Ethyl Chloride is supplied in a variety of glass 
or metal tubes and in sealed ampoules. 


All glass tubes are now fitted with our new plastic Lever Closure, 
which is guaranteed to give full satisfaction. 


Write for Illustrated Price List to 
BENGUE & CO. LTD. arf’ Mount Pleasant, ALPERTON, WEMBLEY 


| ead physician is familiar with the patient complaining of sour stomach, 
flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate use 
of Sodium Bicarbonate, Magnesia, Bismuth or similar remedies. 


*Alocol’ is the logical method of treatment in these cases and physicians constantly confirm its 
exceptional value. Its use gives effective and lasting relief of symptoms and, in conjunction with dietary 
discipline, assists in restoring normal digestive balance. 


* Alocol’ neutralises excess gastric acidity to the most favourable degree without provoking the danger 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt reliet of 
pain and discomfort. 


Colloidal Hydroxide of Aluminium 


Complete chemical history of ‘Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., Manufacturing Chemists 


5 and 7, Albert Hall Mansions, London, S.W.7 
Works: King’s Langiey, Herts M329 


| 

Dieta Dyspepsia 
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A HyperBaRic SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoy!l dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anzsthettc, 
a especially when used in the form 
SPINAL ANASTWETIC of a hyperbaric solution. This com- 
bination has rapidly become one of 
“d the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,"’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal “‘D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


~ PATIENT... 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 

London, W.8. (Wartime Address) 


Haemorrhoidal Suppositories 


William R. Warnes & Co. Ltd., 
150-158, Kensington High Street, 


Y 
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é Many allergic patients require the frequent use of a 
vasoconstrictor to maintain the patency of the nasal 
passages. With prolonged use most vasoconstrictors 
produce tolerance and atony. ‘ Benzedrine’ Inhaler, © | 
however, continues to give efficient shrinkage even | 
when used over a long period, and there is no atony | 
or secondary returgescence. By the use of ‘Benzedrine’ | 
Inhaler at the first sign of nasal congestion, hay-fever | 
sufferers and those susceptible to head 
colds may be saved much discomfort. : 
Samples and literature on request. 
q 
1 
MENLEY & JAMES LTD e 123 COLDHARBOUR LANE e LONDON « S.E.5 
Bis 
Trade Mark 
A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 
PLEASANT AND 
ECONOMICAL IN USE 
HEWSOL is non-poisonous, but has 
a high bactericidal value. 
It has no caustic action and its efficacy 
is much greater than that of the 
carbolic type of disinfectants in the 
Sa UU” presence of organic matter. 
In pint bottles, 4 gallon Winchester quarts, 
| gallon tins 
Free samples to members of the Medical 
Profession 
SON.LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2 _ 


| 
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Thrombin. Topieal 
(PARKE, DAVIS & CO.) 


_ Thrombin, Topical (P., D. & Co.), is a standardized purified thrombin concentrate prepared from 
bovine plasma by a method originated at the Medical College of the University of lowa and developed 
by Parke, Davis & Co. It is an exceptionally powerful and rapidly acting haemostatic agent, and the 
contents of one 5000 unit ampoule of Thrombin, Topical (P., D. & Co.), dissolved in 5 c.c. of normal 
saline is capable of clotting an equal volume of blood in less than one second, and ten times its 
volume in three seconds. 


By promptly checking hz morrhage from the accessible capillaries and small venules of cut surfaces, 
Thrombin, Topical (P., D. & Co.), provides a useful adjunct in abdominal surgery, bone and brain 
surgery, dental extractions, operations on nose, throat and mouth, &c. In skin-grafting it has proved 
of especial value in the control of haemorrhage and the fixation of transplants. 


Thrombin, Topical (P., D. & Co.), is applied directly to the surface of bleeding tissue and cannot be 
injected intravenously or subcutaneously. The usual method of application is to spray the area with 
the solution or to flood it by means of a hypodermic syringe and fine needle. In some cases it is 
advantageous to use the dry powder. 


Thrombin, Topical (P., D. & Co.), is available in packages containing one ampoule of 5000 Iowa 
units together with a 5 ¢.c. ampoule of isotonic saline solution containing a preservative. 


Further particulars will be supplied on request 


Parke. Davis & Co..50 Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 


SUPRARENALIN SOLUTION with PROCAINE 
FOR LOCAL ANASTHESIA 


For the convenience of the Physician, THE ARMOUR LABORATORIES 
have available a 1:50,000 SUPRARENALIN SOLUTION with 2% of 
PROCAINE added. This ready mixed product will save time and effort 
in inducing local and regional anesthesia. 


In using ARMOUR SUPRARENALIN with PROCAINE, the Physician may 
feel confident that he is employing a product that has met the most 
exacting tests as to sterility and anesthetic potency. 


Available in | c.c. ampoules and 20 c.c. rubber-capped vials 


Write for Literature to 


THE 
Telegrams 
Telephone firmor =. *“ARMOSATA-PHONE ”” 
MONARCH 8044 ——————— LONDON 


THORNTON HOUSE: FINSBURY SQUARE-LONDON-E-C-2 
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GLOBIN INSULIN 


(with Zinc) 


—BO00TS 


Globin Insulin (with Zinc)— Boots has a rapidity of onset and duration of effect 
intermediate between Insulin and Protamine Zinc Insulin. Its action lasts about 
twenty-four hours and with a slight modification of diet most cases of diabetes mellitus 
can be controlled by one injection a day. 

Globin Insulin (with Zinc)—Boots is available as a clear aqueous solution of insulin 
combined with globin, with the addition of a trace of zinc chloride to the mixture. 


40 Units per c.c. | 80 Units perc.c. 
c.c. rubber-capped vials - 2/4 rubber-capped vials - - 4/5 
Prices net 


ID 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD NOTTINGHAM 


8 


PLEX 

REGO. 


CAPSULES 


Provide natural B complex 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 


dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 
acid 5,000 gamma, 
together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


JOHN WYETH €& BROTHER LIMITED + LONDON N.16 


| 
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A boon to Patient, 
Doctor, and Nurse 


Hyperduric ADRENALINE is one of 
the new series of preparations develop- 
ed from the discovery that drugs in- 
jected in the form of mucates, instead of 
the usual salts, such as hydrochlorides, 
are liberated slowly and uniformly, 
yielding controlled prolongation of 
pharmacological action. 
Hyperduric ADRENALINE is a solu- 
tion containing 1 part of adrenaline 
"in 1000, as mucate. It is of value in 
bronchial asthma and other allergic 
disturbances, including anaphylactic 
(e.g. serum) shock, besides surgical 
shock. It gives relief for eight to 


ten hours. 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of cc. 


Price, 7/6 per box of 12 


Literature on request 


ALLEN & HANBURYS LTD: LONDON: E-2 


TELEPHONE: BISHOPSCATE 320/ (/2LINES). TELEGRAMS: CREENBURYS, BETH.LONDON” 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


1945 


TREATMENT 


Liverpool: 
London: 


OF 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anemias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 50 and 250 capsules. 


For further particulars apply to--— 


Home Medical Department, Speke, Liverpool, 


MEDICAL EVANS PRODUCTS 


Made in England by 


ANAMIA 


Home Medical Department, Bartholomew Close, E.C.|I 


EVANS SONS LESCHER &@ WEBB LTD. Ms2 


10 
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INJECTION OF 


LIVER EXTRA 


Mf) 
Wi) 


FOR 
INTRAMUSCULAR 
INJECTION 


‘Wellcome’ brand Injection of Liver Extract is 
prepared by a special process, designed to 


conserve all the therapeutically active constituents 


of liver while eliminating inert or antigenic 
protein and other undesirable substances. It 
contains a full representation of the components of 


the vitamin B complex normally present in liver. BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


WELLCOME” brand INJECTION OF LIVER EXTRACT LONDON 
for intramuscular injection: 2 c.c. ampoules, in ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 


boxes of 6, 25 and 100. 


11 
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hypertension... 


A combination of .phenobarbitone with theobromine has become 
the standard treatment for the relief of symptoms associated with 


hypertension. 


TRADE MARK 
brand theobromine and phenobarbitone tablets are backed 


by a long experience in their manufacture, ‘Theogardenal’ brand 
being one of the first British preparations of this type to be made 


available. Over a period of ten years it has proved its worth and 


supported the claims we make for it. 
Supplied in containers of 25, 100 and 500 tablets 


MANUFACTURED BY 
MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


BRAND OF MEPROCHOL 


‘Esmodil’ stimulates the parasympathetic nerves. It has a 
pure vagus effect causing no change in the blood pressure. 
Use of the catheter is often avoided. 
Indicated in Intestinal atony following laparotomy, paralytic 
ileus and post-operative urinary retention. 
‘Esmodil’ is well tolerated whether given intramuscularly or 
subcutaneously, and has a prompt and reliable action. 

Boxes of § and 25 ampoules of I c.c. 


MADEIN ENGLAND 


BAYER PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 
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From a parachute field ambulance 
THE nature of the medical service accompanying an 
airborne force into action varies considerably according 
to the type of force employed and the role it is under- 
taking. On the one hand the force may be small, con- 
sisting of anything from individual parachutists, engaged 
on some mission of military intelligence or liaison, to a 


detachment of company or battalion strength taking part ~ 


in a harassing or semi-guerrilla operation. With any of 
these small forces the keynote is mobility, which renders 
medical attention for the wounded other than the most 
primitive first-aid, often administered by their fellows, 
quite impossible. The best that a casualty can hope for 
under these circumstances is to be left in the charge of 
friendly civilians under whose care he will at least be fed 
and will have a chance to recover spontaneously from his 
wounds, albeit with infection, deformity, &c., or alterna- 
tively to be captured at an early stage and receive 
treatment at the hands of the enemy. ; 

On the other hand, very much larger forces, comprising 
a brigade, division, or even a corps may be committed, as 
in the airborne invasion of Normandy and the operations 
at Eindhoven, Nijmegen, and Arnhem in Holland. 
These powerful forces aim to seize and hold a definite 
objective and go prepared to fight a major battle for it. 
They are therefore organised in much the same manner, 
and have the same auxiliary services, as any other land 
force of comparable size, though the fact of their being 
airborne naturally imposes difficulties and necessitates 
modifications. The medical arrangements of a com- 
ponent brigade in such a force resemble, up to a point, 
those of an ordinary brigade. That is to say. there are 
regimental medical services in the battalions which 
evacuate casualties to a brigade field ambulance. From 
this unit no further evacuation is possible till after the 
airborne force is relieved, which may be a matter of 24 
hours but is more usually two or three days. This means 
that if casualties on an airborne operation were to wait 
for surgical treatment till they reached the unit in which 
this is ordinarly carried out—an FDS or CCS—their 
treatment would be much delayed and a high mortality 
and morbidity rate would have to be accepted. The 
only way to obviate this difficulty is for the brigade field 
ambulance 
on an. air- 
borne opera- 
tion to 
undertake 
surgical 
treatment 
itself, and 
thus it comes. 
about that 
the main 
function of 
an airborne 
field ambu- 
lance is not 
to evacuate 
patients but 
to fashion it- 
self into an 
advanced 
surgical 


centre for 
their treat- 
ment. 


Tosetupa 
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parable with 
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Fig. |—Parachutist prepared to emplane. Parachute [FDS entails 

carried on back and Bergen rucksack on chest suspended a verv con- 
from neck by quick-release harness. Noteropeinieft : 
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quantity of equipment, and the great difficulty that 
an airborne field ambulance, like other parts of an air- 
borne force, encounters is that of securing sufficient 
supplies. There are three ways in which these may be 
delivered, 

SUPPLIES BY PARACHUTE 

At the initial drop.—Originally British parachutists 
came down with little in the way of packs on their 
persons, and the greater part of their equipment was 
dropped apart from them in special parachute-borne 
containers (fig. 2). The disadvantage of this system was 
that the containers were frequently lost. particularly 
during a night drop, and thus right at the start of an 
exercise or operation men might be deprived of much of 
their kit. With the introduction of the Douglas C 47 
plane, instead of the Whitley, for the transport of para- 
chutists, the supply problem was enormously eased, for 
the parachutists Jump through a wide door in the side of 
the fuselage of this machine and can take down on them 
a large pack of equipment. In the case of RAMC 
personnel this usually takes the form of a Bergen ruck- 
sack (fig. 1), or stretcher bundle fitted to an Everest 
carrier (fig. 2) and worn on the chest till the man is clear 
of the plane and his parachute has opened. Once air- 
borne he presses a special quick-release lever on the neck 
band suspending the pack from his neck, and gradually 
lowers it to the full length of a 20 ft. piece of rope attach- 
ing it to his parachute harness. In this way he is 
unimpeded by it when he makes his landing, and vet it is 
never completely separated from him and cannot be lost. 
Separate containers are now either not used at all or are 
employed solely as a means of getting down additional 
blankets, stretchers, splints, and so forth. 

Subsequently: air re-supply.— After the initial landing 
further supplies may be dropped in parachute-suspended 
containers or panniers, preferably near the surgical centre 
itself rather than on the original dropping zone which 
may be many miles away. At first sight this appears to 
be a simple and efficient method of reinforcement, but 
there are technical difficulties and in our experience air 
re-supply has been most disappointing. ; 

To stmmarise then, the only reliable method of drop- 
ping equipment by parachute is on the para*hutists them- 
selves. Unfortunately no heavy articles can be carried 
in this way. Heavier equipment if not bulky can be 
loaded in containers, but even if recovered, this equip- 
ment has still to be manhandled on the ground, which 
severely limits the use that can be made of it. For the 
more weighty items. therefore, other methods, providing 
also motor transport, 
must be sought. 

SUPPLIES BY PLANE 

In the early days of 
parachute troops, par- 
ticularly during the 
German campaign in 
Western Europe in 
1940, when the possi- 
bilities of this new arm 
were not generally 
appreciated and de- 
fence measures against 
it were poorly deve- 
loped, a favourite ob- 
jective for an airborne 
attack was an airfield, 
which having once 
been captured was 
used for bringing in 
large numbers of trans- 
port planes bearing 
heavy reinforcements 
of men and materials. 
At present, however, 
airfields are strongly 
defended against this 
sort of surprise attack, 
and are less attractive 
targets for an airborne 
assault. When the 
plan of an operation 
does include the cap- 
ture of an airfield it 


Fig. 2—Parachutist after landing and ready 
for march. Parachute has been discarded, 
and load, in this case a stretcher bundle 
mounted on an Everest carrier, is being 


correctly worn on back. Airborne con- 
tainer shown in background. 
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enables the heavier equipment to be carried by transport 
plane; and—-what is very important from the medical 
point of view— it also offers a means of early evacuation of 
casualties by air. as was possible on one of our operations. 


SUPPLIES BY GLIDER 

The other and much more commonly employed method 
of transporting heavy equipment is by glider, which does 
not require a properly constructed runway to land but 
can descend on any flat open ground and therefore has a 
much wider sphere of usefulness than the transport plane. 
Gliders made an inauspicious début in British airborne 
operations in the attack on Sicily. but have been used 
with much greater accuracy and reliability since. In 
fact no airborne formation of any size is now complete 
without its glider detachment for bringing in artillery, 
ammunition, &e.,and jeeps. Troops may also be carried 
by glider and whole brigades may be entirely glider- 
borne, but it is probably true to say that the glider is 
primarily a freight-carryving craft. 

Airborne field ambulances were originally either 
entirely parachute- or glider-borne, depending on 
whether they were for use with parachute- or glider-borne 
brigades. In either case the equipment carried was 
never intended to be complete and self-sufficient in itself 
but was meant to be supplemented by what could be 
obtained locally. For instance, no form of tentage was 
taken and it was hoped to find an appropriate building 
in which to work. Similarly it was expected that a 
number of beds, mattresses, blankets. feeding utensils, 
&ec., would’ be made voluntarily or compulsorily available 
by the local inhabitants. 

Our unit being a parachute field ambulance. the only 
equipment that we took with us in our initial work was 
what could be landed by parachute. much after the 
fashion described by Longland and Kessel (1944). We 
found no difficulty about getting down surgical instru- 
ments, bowls, dishes, * Primus’ stoves and fuel. and 
adequate quantities of surgical materials such as gauze. 
wool, strapping. bandages, and even plaster-of-paris. 
But we were quite without specialised theatre furniture, 
had no satisfactory means of heating the theatre, and for 
lighting had nothing more efficient than paraffin vapour 
lamps, which for major work such as craniotomies and 
laparotomies were quite useless. Resuscitation by the 
mnethod of fresh bleeding (vide infra) was more successful 
than might have been anticipated, but was beset by 
shortage of bottles, &c..and could not be followed up with 
adequate quantities of intravenous fluids postoperatively 
in abdominal cases. The most serious handicap of all 
Was our almost complete deficiency in the manifold 
items required for nursing, so that we were forced to 
depend on being able to obtain them locally after landing. 
Unless one were particularly fortunate therefore in one’s 
local resources it was impossible with this equipment to 
set up a really efficient surgical centre providing good 
theatre facilities. an adequate resuscitation service, and 
a high standard of postoperative care. Admittedly some 
not very intricate operative work would often be feasible, 
but. unlike Longland and Kessel (1944),we were frankly 
dubious of its value when divorced from proper nursing, 
and we came to the conclusion that if the field 
ambulance were to provide an adequate forward surgical 
centre, capable of undertaking first-priority surgery with 
a reasonable prospect of success, much additional heavy 
equipment would have to be brought in by glider (or 
plane). 

We therefore worked out the minimum requirements 
in equipment of an advanced surgical centre and found 
that to treat 100 cases and hold them for 3 days approx- 
imately 5 tons of equipment is necessary, and that for 
each additional 100 cases a further 2 tons is required. 
The smallest number of officers and men suflicing to run 
such a centre, including 2 surgical teams, is 65, Since all 
our men are trained parachutists and prefer 
parachuting to going by glider, and since glider space is 
usually scarce, we still drop them by parachute. But we 
recognise that in other units shortage of specially skilled 
personnel who are also parachutists may compel the use 
of gliders for a proportion of the officers (surgeon, 
anesthetist, and blood-traysfusion officer) and men 
(theatre assistants and experienced ward orderlies). 
Rach of our men carries on the average 30 Ib. of oper- 
ational equipment in his Bergen rucksack or stretcher 
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bundle, the equipment in each case being as far as 
possible appropriate to the work that he will perform on 
the ground. No man is allowed to take more than one 
of any essential item in case he should become a casualty. 
The total equipment carried in this way is so chosen as to 
enable something to be done even if the entire glider loads 
should be lost. 

The amount of equipment that can be borne on the 
parachutists in this way is 65 30 1950 Ib. 1 ton 
(approx.). The remaining 4 tons required. including all 
the heavy articles, suchas 1-kW generator, theatre tables, 
Oxford vaporisers, American cots, and backrests, are 
brought in by glider, and, in order to transport this heavy 
load on the ground, jeeps and trailers are also taken. A 
suitable light collapsible trailer. specially designed’ by 
Lieutenant J. N. Evans, RAsc, of this unit, to carry 
panniers, is shown in fig. 3. A jeep and trailer alone 
weigh about 1} tons, and this together with an additional 
2 tons of equipment plus pilots and drivers represents 
the payload of a Horsa glider; so 2 gliders loaded in this 


‘way suffice to carry the rest of our equipment and provide 


the vehicles represents roughly 4/5ths of a Horsa glider load. 


us with 2 jeeps for ferrying the equipment to the surgical 
centre ; subsequently they are available for ambulance 
work. Each additional 100 casualties anticipated neces- 
sitates another glider load. As with the parachute loads 
the equipment in the gliders is so distributed that the loss 
of any one glider would not completely cripple the unit : 
in addition certain indispensable items such as the 
generator are duplicated. 

We also arrange for re-supply by air. but in view of its 
uncertainty this is used entirely as a supplement and is in 
no sense complementary to the glider loads. An assort- 
ment of containers, some holding saline, plasma, and 
blood, others blankets, splints, and stretchers, and other 
surgical materials such as sterile swabs and wool, is 
dropped daily as long as the operation lasts, about 2 tons 
being thus despatched daily. 


SETTING UP THE CENTRE 

It is not vet practicable to convey by glider or in any 
other way the large quantity of tentage or shelter cover 
that would be necessary for a surgical centre, and for- 
tunately we have so far been working in Kuropean 
countries where we can still rely on finding a suitable 
building in which to set up. In operations in the Far 
East. however, tents or shelters may well be essential, and 
if so the necessary glider space for their carriage will have 
to be provided. The building is selected provisionally 
from aerial photographs, but it may be necessary to 
revise one’s opinion on the ground and seek alternative 
accommodation. The sort of building chosen is roughly 
the same as for an FDS, but it has to be borne in mind 
{hat not merely first-priority cases but all casualties are 
going to be treated and held in an airborne surgical centre 
and the accommodation must therefore bé found for at 
least 100. and possibly 200-300 patients. It simplifies 
the working of the centre if these can all be got under one 
roof, though if need be some of the less serious cases can 
be housed postoperatively in adjoining premises. A 
civilian hospital would naturally be ideal for the purpose. 
but failing that a town hall. schoolhouse, church, or large 
warehouse will probably serve. It is unlikely that suit- 
able accommedation wiil be found outside a village or 
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small town, and it has also to be remembered that outside 
an inhabitated locality it will be impossible to secure 
any large number of beds, blankets, &c., from civilian 
sources. 

Though the chances of finding buildings undamaged 
are perhaps greater on an airborne operation than in the 
wake of an advancing army, a certain number of repairs 
—for example, the blocking of broken windows—may 
well be necessary. In addition a strict blackout must be 
provided. For these and other tasks the unit carpenter 
is useful. The situation regarding water-supply and 
sanitation has to be explored and: suitable provisions 
made. The ordinary sign-posting of the unit needs no 
comment, but the necessity for the display of large Red 
Crosses in order to minimise the risk of attack from the 
air or by artillery cannot be too strongly emphasised. 
The possibility of surgical work on an airborne operation 
is largely determined by the respect that the enemy is 
prepared to accord the Red Cross, and it must be said in 
all fairness to the Germans that for some time past they 
have been most scrupulous in their observance of the 
Geneva Convention. In order therefore to avoid mis- 
understanding as far as possible we carry large silk Red 
Cross flags, 20 ft. 14 ft., and these are prominently 
displayed on the roof and walls of the building. 

Internally, the centre is subdivided into the following 
departments : 

Reception.—In order to economise in men and equip- 
ment we have found it convenient to fuse reception and 
the ‘* pre-op.’’ ward into one department. The shortage 
of ambulancé facilities on an airborne operation makes it 
unlikely that reception will be swamped by any sudden 
rush of cases. In the early stages there may be a number 
of landing casualties consisting of sprained ankles and 
feet, Pott’s fractures, dislocated shoulders, &c. ; many of 
these will be suitable for treatment in reception itself and 
are then passed directly to the wards. No elaborate 
equipment is required in this department. Its staff 
should consist of one officer and at least 5 other ranks, 
one of whom should be a clerk. 

Resuscitation.—The resuscitation of battle casualties 
means essentially the giving of blood, and how to make 
this available on an airborne operation has been one of 
our major problems. The use of ordinary stored blood 
bristles with difficulties. If carried down on the para- 
chutists themselves it is subjected during the march from 
the dropping zone to the surgical centre to much jolting at 
a temperature well above the optimum for storage, and 
rapidly undergoes hemolysis. By glider, though it is 
still not practicable to carry a refrigerator. it is possible 
to bring down blood in a fairly cool condition in a haybox, 
but it will probably only remain safe for use for 2-3 days. 
If one could so time it therefore that the blood was 
recently drawn and only removed from refrigeration just 
before the gliders took off it would be available for the 
first 48 hours or so of the operation. But unfortun- 
ately the hour of departure is for security reasons often 
uncertain and the gliders have to be loaded some time in 
advance, so unless one had an FTU actually on the 
aerodrome it would be impossible to carry this out. We 
have not, had such an organisation in the past, but we 
look forward to the opportunity of exploring its pos- 
sibilities in our next operation. 

So far, having had to do without stored blood, we 
have relied entirely on the method of fresh bleeding 
and immediate or early transfusion, and we think that, 
even if glider-borne blood should be available in the 
future, the method will still have a place in providing 
blood after the first 48 hours. The system is to overcome 
the difficulties of transporting and keeping blood by 
utilising as donors the members of the brigade to which 
we are attached and to leave the drawing of the blood till 
we actually need it on the ground. All brigade personnel 
are blood-grouped and the group recorded on each man’s 
identity disc and pay book. In addition, grouping sera 
are carried so that we may be able to group any other 
troops who may present themselves. Then during the 
operation, as blood is required, it is obtained from : 


(1) RAMC personnel working in the surgical centre. Among 


the 65 or so of these there should be at least 22 group O- 


donors. 
(2) Less seriously wounded patients. On the average not 
more than 20 cases in every 100 arriving at an advanced 
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surgical centre require resuscitation. This means that there 
may be up to 80 patients capable of giving blood. From 
these, at least 26 pints of group O blood ought to be available, 
which in itself is not quite sufticient for the resuscitation of 20 
cases but provides more than half the quantity required and 
this can be supplemented by blood obtained from (1) and (3) 
(vide infra). In addition, since all patients have been grouped 
in advance there is scope for the use of other than group O 
donors. 

(3) Fit troops engaged on administrative duties near the 
surgical centre. A limited number of donors may be obtained 
from this source, but combatant officers are naturally re- 
luctant to allow uninjured men to give blood during an 
operation. 


Bleeding: is by BTU taking sets into empty saline 
bottles containing the requisite quantity of citrate. The 
taking sets are washed through after use and re-sterilised 
by boiling. An abundant supply of bottles is available 
from the major surgical ward where the consumption of 
glucose-saline by abdominal cases is large. Sodium 
citrate solution is carried in bulk and is added as required. 
A direct match is done in every case, and in the prepara- 
tion of the centrifuged citrated specimens from the 
patients for this purpose we employ a light easily portable 
hand centrifuge. Initially blood was withdrawn as 
required for a specific case, but with increasing experience 
it was found possible on one operation to establish a 
small blood-bank. The bottles of blood were kept cool 
(at about 6°C) in a box containing water on a sunless 
balcony and remained safe for up to 3 days. 

The management of postoperative intravenous drips 
and suction apparatus for abdominal cases is also 
entrusted to the resuscitation staff, and large quantities 
of glucose-saline and a considerable number of Ryle’s 
tubes or Jacques cesophageal catheters are carried. <A 
satisfactory suction machine can be constructed out of 
saline bottles and giving sets. Some plasma is also 
available for occasional administration to such cases and 
for patients suffering from burns. Other items of equip- 
ment that may be mentioned are trestles, of which we use 
a specially light airborne pattern which folds up into a 
compaet mass, and ‘ Valor’ stoves for heating, of which 
wetake 3. Lighting is supplied by the theatre generator. 
One transfusion officer and four other ranks, of whom 
two should have special experience of this sort of work, 
are required to run this department. 

Theatres.—There should if possible be two _ self- 
contained theatres with a surgical team comprising a 
surgeon, anesthetist, and 8 orderlies, and a complete set 
of equipment for each; 8 is the minimum number of 
orderlies that suffices to run two tables, and unless he 
works two tables the surgeon will not be capable of his 
maximum output. 

The organisation of the individual theatre follows the 
lines of a FSU theatre, and for the most part only points 
of difference will be mentioned. Less equipment is 
earried. Two light metal operating-tables of German 
pattern, not unlike the Paul’s table but lighter and more 
compact, two Mayo’s folding tables, and two basin 
stands are the only furniture taken, and other tables, 
chairs, stools, &c. needed must be acquired locally. 
Large basins are all of aluminjum to economise in weight. 
Sterile materials, such as gauze, towels, and gloves, are 
put up, not in drums, but in sterile packages wrapped in 
jaconet, which stand the buffeting of an airborne exist- 
ence better. Towels, gloves, and jaconet squares are 
used sparingly and gowns not atall. Anesthesia consists 
of ‘ Pentothal’ for the average case and ether adminis- 
tered by an Oxford vaporiser for others. Lighting is 
provided by a 1-kW generator and two special airborne 
operating lamps which give a better light and consume 
less current than the usual cluster of naked bulbs. The 
one generator can supply both theatres, receptien and 
resuscitation, and one of the wards. Heating is by 3 
valor stoves. 

Wards.—Ward equipment is for the most part heavy, 
and limitation of glider space prevents us bringing in all 
that would be strictly desirable for nursing purposes. 
We have had to content ourselves with bare essentials 
and have naturally concentrated on obtaining a high 
standard of care for the major cases, to whom this is an 
indispensable condition of recovery. Considerable ‘dis- 
comfort may be endured by the less seriously wounded 
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cases W withott serious detriment. In planning the equip- 

ment for an operation we reckon to have 20 cases for the 
major ward (heads, chests, abdomens, fractured femurs, 
&c.) to every 80 for the minor one. 


(a) Major surgical ward.—We aim to provide every patient 
in this ward with a bed, blankets, sheets, drawsheets, pillows, 
pyjamas, and change of bed-linen. The beds we take with us 
are collapsible cots of American pattern; these are fairly 
comfortable but do not of course equal ordinary sprung metal 
beds with mattresses, and we always try to replace them by 
beds from civilian sources. In the same way we may be able to 
secure additional sheets and blankets. About two-thirds or 
three-quarters of the patients in this ward will be in the Fowler 
position and a large number of back-rests and air-rings are 
therefore necessary. Washing bowls, sputum: mugs, feeders, 
pannikins, plates, knives, spoons and forks, bedpans, and 
urinals are also required. For dressings trays, dishes, instru- 
ments, sterile-swabs, &c. are taken. <A supply of stationery, 
including temperature and fluid charts, field ambulance cards, 
ward report books, &c., is provided, but for writing-tables, 
side tables, chairs, &c. reliance is placed entirely on local 
findings. Heating is provided by 4 valor stoves and lighting 
by the theatre generator supplemented by paraffin vapour and 
hurricane lamps. The major ward should be staffed by one 
medical officer and 7 well-trained nursing orderlies. 

(b) Minor surgical ward.—For the patients in this ward we 
bring feeding utensils, wadhing basins, equipment for dressings 
and injections, bedpans, urinals, and a lar ge number of blankets. 
No sheets, pyjamas, or beds are taken, so that at worst 
they may have to sleep on the floor. If we were fortunate, 
however, we might be able to give them the cots released from 
the major ward and even some civilian beds. Four valor 
stoves provide heating ; lighting is entirely by paraffin vapour 
and hurricane lamps. To run this ward 1 officer and 8 
orderlies are required, but not all of these men need be highly 
experienced nurses. 

(c) Medical ward.—A few medical cases have always to be 
expected and should if possible he accommodated in a separate 
ward, The standard of general nursing accorded them is 
similar to that in the minor surgical ward. Suitable drugs for 
treating the common conditions like diarrhoea and malaria 
are taken. Three orderlies are sufficient for this ward, super- 
vised by one of the officers in charge of the surgical wards. 


Kitchen. ry man on an airborne operation carries 
two poeta ee 24-hour rations, which in actual fact 
are more than adequate for this period and together 
suffice for 3 days. The feeding of the patients and RAMC 
personnel in a surgidal centre is based essentially on these 
rations, which are cdllected and pooled for the making up 
of regular meals. In addition, however, a considerable 
quantity of medical comforts is taken, from which to. 
prepare suitable diets for the cases in the major ward and 
for all cases immediately after operation. The staff of 
the centre incorporates two or three cooks, and in the 
glider-borne equipment a petrol burner, or several primus 
stoves and a number of dixies, &c. are included for their 
use. 

General.— One electrician-mechanice is taken to main- 
tain the generator and fit up lights in the various depart- 
ments. At least 8 men are required for stretcher-bearing 
within the centre, 2 for each theatre, and 4 for reception. 
And an additional 4 or 5 men are needed for odd general 
duties. 


PERSONAL EXPERIENCE 

This unit has set up as an advanced surgical centre 
four times. Two of these were truly airborne surgical 
centres, in that they were formed during the initial stages 
of an airborne operation before linkage with the other 
ground forces had taken place. The other two were 
established at a later stage after further transport by 
land or sea, but even here the equipment used, apart 
from some additional expendable material. was essen- 
tially what we had brought with us in the first instance 
by parachute and glider, together with what could be 
obtained in the way of beds, &c., from civilian sources. 
On the first operation equipment was carried entirely by 
parachute. Subsequently glider-borne equipment was 
also taken, but not quite up to the scale here described. 
The equipment now detailed“was what we planned to take 
with us on a recent operation which was unfortunately 
eancelled at the last moment. 


Aneta some 660 surgical cases had been handled. 
A number of these were landing injuries not requiring 
theatre treatment and a few others secured early air- 
evacuation and received treatment elsewhere; but the 
majority came to operation in the centre, and 562 
operations were performed. There were 112 first-priority 
cases, and in their resuscitation over 200 pints of blood, 
obtained solely by the niethod of fresh bleeding described 
in the text. was given. Only 2 mild reactions to trans- 
fusion were observed. The following were some of the 
operations performed in these more urgent cases: 


For fractured femur .. 
Major ligations 7 
Craniotomies .. 16 
Closure of sucking wounds of chest .. 4 


It is impossible to present the results of such a mixed 


_collection of cases, each particular group of which is 


relatively small, in a statistically significant form, and 
we will content ourselves with saying that clinically they 
appeared in every way comparable with those obtained 
while we were working as ordinary land FSU. 


CONCLUSION 

With the recent exploits of airborne forces in the re- 
conquest of Western Europe still fresh in the public 
memory, it is scarcely necessary to point out the hazards 
of an airborne operation. In these risks*the medical 
services must share, and the successful prosecution of 
surgical work is intimately bound up with the success of 
the operation as a whole. If it fails. or succeeds only at 
great cost. the medical arrangements may degenerate 
into hopeless confusion, and surgery may become quite 
impossible. And even in an operation that is highly 
successful from the military point of view, mischances 
such as the faulty dropping of some of the parachutists, 
or the crashing of the gliders, or unsatisfactory accom- 
modation, may militate against the establishment of an 
efficient surgical team. But bearing all these possible 
uncontrollable causes of failure in mind. we consider that 
the effort to set up an airborne surgical centre is, with the 
proper organisation, worth making, and we think that 
the experiences that we have recorded support this 
contention. 

SUMMARY 

The type of medical service provided for an airborne 
force is examined and the rationale of an airborne 
surgical centre in the larger airborne operations is 
explained, 

The methods of supplying such a centre are surveyed 
and the conclusion reached that gliders are essential to 
bring in the greater part of the equipment needed 
together with jeeps to carry it on the ground. 

The type of building to be selected and its preparation 
for use as a surgical centre are described. 

Internally the centre is divided into the following 
departments : reception, resuscitation, theatres, wards. 
kitchen, and general. An account is given of the organ- 
isation and staffing of each. 

The difficulty of utilising stored blood for transfusion 
purposes in airborne surgery is indicated, and the alterna- 
tive of using fresh blood, obtained from members of the 
airborne force itself, is strongly advocated. 

Personal experience is based on the establishment of 
four airborne surgical centres, in which a total of 660 
casualties was dealt with and 562 surgical operations 
were performed. 

Despite the difficulties and dangers involved in trying 
to form an airborne surgical centre, the task is worth 
attempting. 

We wish to thank Lieutenant N. W. F. Powell-Davies for 
the photographs ; Lieutenant (QM) R. S. Cole, RAMC, for his 
assistance on all questions pertaining to airborne equipment ; 
Lieut.-Colonel J. P. Parkinson, Ramc, for incorporating 
these ideas in the organisation of the field ambulance that he 
commands, and for permission to publish this paper; and 
Brigadier C. H. V. Pritchard for the keen interest that he has 
always shown in the medical services of his brigade. 

Reference.—Longland, C, J., Kessel, L. (1944) Lancet. i, 381. 
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AIR ARTHROGRAPHY 
IN DIAGNOSIS OF TORN SEMILUNAR 
CARTILAGE 


E. G. HERZ0G, MB LOND. 
RESIDENT SURGICAL OFFICER, WHARNCLIFFE EMS HOSPITAL 
Iliustrations on plate 


INJURIES to the knee-joint are a common problem 
in the Services, for assault courses, cross-country running, 
and football give ample opportunity for their occurrence. 
Bristow (1944) recently stated that 1058 operations for 
the removal of torn cartilages had been performed in 
the Army during one year. It is difficult, however, 
to estimate what percentage of all cases seen come to 
operation ; nor is it easy to follow up those cases which 
are not operated on. 

At this hospital, out of 700 Service cases admitted 
to the orthopedic wards in the year June 1, 1943, to 
June 1, 1944, 92 (13%) had injuries to the knee-joint. 
Percentages are likely to vary widely in different series : 
even within this hospital the figure was 19% in the ward 
admitting most of its cases from the outpatients and 
casualty departments, whereas it was only 7% in the 
ward which by custom took most of the overseas casual- 
ties. These figures, of course, do not include gunshot 
wounds or fractures involving the joint, but only the 
cases commonly known as “ internal derangement of the 
knee.” 

The cases of 92 inpatients were diagnosed as follows : 


Osteo-arthritis = Fibrositis .. 2 

Osteochondritis dissecan~ 2 Prepatellar bursitis oF 1 

Loose bodies so Cartilage lesions .. 2 

Torn cruciate ligament jae Traumatic synovitis : 

Torn internal lateral liga- Short-term mu vw. 2 
ment (up to 4 weeks) 

Strained internal lateral liga- Long-term 2 
men ae (over 4 weeks) 


Some of the above groups are readily differentiated. 
Torn ligaments can be diagnosed on instability of the 
knee-joint ; loose bodies and osteo-arthritis by the X-ray 
appearances; cystic cartilages are usually palpable. 
The main difficulty is to decide between simple trau- 
matic synovitis and torn semilunar cartilages, and it is 
important to make the diagnosis because torn cartilage 
calls for surgical treatment, while traumatic synovitis 
decidedly does not. 

In many cases tear of a semilunar cartilage can 
confidently be exeluded. The patient had a blow or a 
fall on his knee; there was complete absence of any 
rotatory strain, there is no history of locking. On 
examination there is an effusion. joint movements are 
limited by pain but there is no definite locking, and no 
click can be felt on manipulation. The condition readily 
subsides with rest in bed and quadriceps drill, followed 
by a graduated course of exercises. 

At the other end of the scale there are the cases where 
a diagnosis of torn semilunar cartilage can readily be 
made. Usually the patient gives an account of several 
injuries, the first of which at least was produced by strain 
during weight-bearing with rotation of the femur on the 
tibia. There is a history of locking, the joint becoming 
free suddenly, perhaps after manipulation by an ambul- 
ance man. On examination there is tenderness over 
either of the semilunar cartilages and a click can be 
felt on manipulation. 

There remain a small but definite number of cases 
in which the history and findings are not sufficiently 
clear-cut for a diagnosis of torn cartilage to be made, yet 
the patient fails to make a quick recovery. In these. 
though the patient may have injured his knee while 
playing football, he is often unable to describe the exact 
method of injury : the knee gave way, he says, but there 
was no click or locking. On examination the tenderness 
is generalised. The effusion is apt to persist in spite of 
conservative treatment, and when after several weeks 
in bed the patient is put on more energetic exercises he 
continues to complain of pain and a sensation as if the 
knee was going to let him down, though in fact it never 
actually does. Rather more than a fifth of the inpatients 
in the above series were of this type. Because of their 
long stay in hospital, ranging from 32 to 190 days with 
an average of 71 days, they formed a fairly serious 
problem. There were always one or two such cases in 


‘ 


the ward, and their disposal was difficult. It was there- 
fore decided a few months ago to use air arthrography 
in an effort to establish a definite diagnosis in doubtful 
cases. The results have been encouraging. 

In addition to having proved useful in the diagnosis 
of cases of unexplained repeated or chronic effusions, 
this method has been used in a number of cases where 
operation had previously been performed elsewhere 
leaving residual disability or recurring symptoms. It 
is very difficult indeed to decide whether to open the 
joint again if symptoms point to a cartilage lesion. A 
posterior horn is sometimes left behind, and some 
surgeons do not remove a cartilage which appears 
normal when the joint has been opened. Both these 
practices are now condemned*by orthopedic surgeons. 
However the presence of a cartilage at a second operation 
should not lead to criticism of the previous surgeon, 
since Smillie (1944) has shown that regeneration can 
occur. 

In the following cases examined by air arthography the 
diagnosis could not be made by simple clinical means. 


METHOD 

The patient’s leg is prepared as for operation and the 
procedure is carried out in the theatre under full aseptic 
precautions. A no. 20 needle is inserted into the suprapatellar 
pouch after injection of a little ‘Novocain.’ Any effusion 
should be aspirated but in all these cases aspiration was un- 
necessary, since the effusion had subsided after preliminary 
treatment. Air, filtered through several layers of gauze, 
is injected with a 20 c.cm. syringe fitted with a three-way tap. 
The quantities used varied 
between 60 and 120 c.cm., 
but it is best to be guided 
by the distension pro- 
duced and the amount of 
pressure needed to push 
home the piston. A col- 
lodion dressing is applied 
and a crépe bandage is 
used to compress the 
suprapatellar pouch and 
increase the amount of air 
in the joint (Quaintance : 
1938). With the patient he direction of te radio 
lying on his side, the line AP = anteroposterior view, PO = poste- 
of the knee-jointismarked rior oblique, AO = anterior oblique 
under the  fluoroseope. 


This is important because the beam must pass exactly 
along the joint line if overlapping in the radiogram is to be 
avoided, and since this line by no means always runs at an 
exact right angle to the long axis of the limb it cannot be 
estimated without screening. With the tube horizontal and 
the central beam passing through the knee tangentially three 
views (fig. 1) are taken of the cartilage (Cullen and Chance 
1943). The joint should be opened by abduction (adduction 
when the external cartilage is suspected) of the leg over a 
sandbag (Hauch 1944). If other joint lesions are suspected 
the usual three views of the whole knee-joint can be taken— 
AP, lateral, and intercondylar. 

A film showing the retropatellar space will disclose chondro- 
malacia patelle if it is present. 


RESULTS 


We had no case of sepsis, and none of the patients 
complained of pain. Two stated that the knee felt 
more comfortable while distended and it is very likely 
that in these the pain was produced by the retropatellar 
pad being temporarily nipped; after air injection the 
fringe of fat is held away from the joint surfaces. 

Air arthrography has been carried out on 12 cases 
up to date, of which the following are examples. 

CasE 1.—Twisted the knee 5 months before admission ; 
no locking. On admission: slight effusion, movements 
full, tenderness over internal cartilage; no click obtained. 
Arthrogram : tear at junction of middle and posterior third 
of internal cartilage (fig. 2). Internal cartilage removed ; 
showed tear. 

CasE 2.—Injured knee playing cricket 10 years before 
admission ; pain and effusion followed. Ever since has had 
trouble with knee; no locking, but a feeling of insecurity 
rather than of the joint giving way. On admission: much 
effusion, no localised tenderness, flexion limited by pain 
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but no click obtained. Condition not improved by a month 
of physiotherapy. Arthrogram : air under internal cartilage ; 
tear in posterior horn (figs. 3 and 4). Internal cartilage 
removed ; tear of posterior horn. 

Case 3.—Twisted right knee at work 14 years ago; knee 
locked and had to be reduced by workmates. Cartilage 
removed 3 months later. Knee continued to give trouble 
and gave way on several occasions; no further locking. 
In December, 1943, he jumped off a lorry in North Africa 
and “dislocated ’’ his knee. On admission in April, 1944: 
no effusion, movements full, quadriceps weak. Arthrogram 
showed that the posterior horn of the internal cartilage was 
present as well as a small (possibly regenerated) rim of the 
anterior part (figs. 5 and 6), Posterior horn removed. 

Case 4.—Knee giving way on slight provocation for several 
years ; no locking; pain and effusion followed on each occa- 
sion. Had two operations on his knee which were said to 
have been for removal of both cartilages. On admission, 
except for wasted quadriceps and slight effusion, nothing 
definite was found. Arthrogram: apparently normal 
external cartilage, and peripheral part of the internal 
one (fig. 7). Inner side of joint only opened ; fibrous tissue 
where anterior horn should be; peripheral half of internal 
cartilage still present, and removed. Probably at_ first 
operation the torn part only was removed. Full recovery 
and back on strenuous work 3 months later. 

Case 5.—Knee locked during PT 8 months before. Effu- 
sion and slight pain had persisted since. On admission : 
no definite physical signs ; provocative PT did not make the 
knee give way or lock; effusion persisted. Arthrogram : 
appearance as after meniscectomy with only a narrow 
peripheral rim left in position. Further examination showed 
an indefinite mass in the centre of the joint (fig. 8). At 
operation, rim of cartilage 4 in. wide found attached to the 
capsule but the rest of a rather broad cartilage in the centre 
of the joint. Both removed. 

Case 6.—Giving way and locking of knee on several 
occasions during the last month usually when playing football. 
Internal cartilage had been removed 10 years before for 
similar trouble. Free from symptoms until recently. Artho- 
gram: internal cartilage present; posterior half seems 
detached from the capsule (figs. 9 and 10). Complete in- 
ternal cartilage removed ; rather thinner and narrower than 
normal. The inner margin was frayed and the posterior 
half not attached to capsule or tibia. 

Case 7.—Kicked on outer side of knee two weeks ago ; 
knee had been painful and swollen since. Nothing in the 
history or examination to suggest cartilage injury, and 
X rays showed no bony lesion. Quadriceps weak; put on 
graduated exercises, but did not improve and continued to 
complain of weakness and pain. Two months after admission 
while at PT his knee gave way and was said to have locked 
momentarily. Arthrogram: a little air underneath the 
internal cartilage and a definite oval shadow inside it which 
was considered to be a tear. At operation a normal cartilage 
was removed. A fresh study of the films (fig. 11) showed that 
the tube had not been centred properly, with the result that 
both anterior and posterior horns appear in the same view ; 
the oval area was really a foreshortened view of the semi- 
circular inner margin. 

The results in the 12 cases can be summarised as 
follows. In 6, a torn internal semilunar cartilage was 


diagnosed from the films and the diagnosis confirmed 


at operation; of these, 3 had previously been operated 
on elsewhere (cases 1-6). In 1 (case 7) a tear was 
diagnosed but a normal cartilage removed at operation. 
One case was diagnosed as a tear but refused operation. 
Four cases showed no lesion in the arthrogram ; they 
were written to after 6-9 months and were found to be 
well and doing heavy work. 


DISCUSSION 

The present series is too short for definite conclusions 
to be drawn, but there can be little doubt that with further 
experience in the interpretation of the films the method 
will become an important aid in differential diagnosis. 
According to Timbrell Fisher (1924) diagnosis of knee 
injuries is ‘‘ one of the most difficult problems a practi- 
tioner encounters.’’ No ill effects resulted from the air 
injection in our cases and few are reported by others. 
Injection of contrast media into the knee-joint has been 
used since the beginning of the century (Kleinberg 
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1921) but is not described in the better-known text- 
books. It deserves greater popularity. 


SUMMARY 

The diagnosis of “internal derangement of the knee 
proves difficult in about one case in five. 

Of 12 cases submitted to air arthrography a torn 
semilunar cartilage was diagnosed in 8 and excluded in 4. 
Operation or the subsequent history confirmed the 
findings in 10 of these. The method seems likely to 
prove useful in difficult cases, and is almost free from 
risk. 

I am indebted to Mr. F. W. Holdsworth, Frcs, consultant 
orthopaedic surgeon, and Dr. J. Wilkie, the radiologist, for 
permission to publish this paper; also to Mr. JE, Forsyth, 
MsR, for his care with the radiograms. 
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LATE BONE LESIONS IN CAISSON 
DISEASE 
THREE CASES IN SUBMARINE PERSONNEL 


C. C. MICHAEL JAMES, FRCS E 
CAPTAIN RAMC ; LATELY SURGICAL REGISTRAR, PARK PREWETT 
EMS HOSPITAL, BASINGSTOKE 
Illustrations on plate 

CAIsson disease, otherwise called compressed air 
illness, decompression illness, or commonly, *‘ the bends,” 
is a condition from which divers and other workers in 
high atmospheric pressure suffer when returned too 
quickly to a lower pressure. The main symptom is 
severe muscle pains. These are due to the release of 
the dissolved gases which come out of solution in the 
blood and tissues as a result of their lowered partial 
pressures. The gases are oxygen, carbon dioxide, and 
nitrogen: the two former are removed very rapidly, 
the first by reabsorption, the second by exhalation in 
Nitrogen is relatively insoluble and therefore 
collects as minute bubbles of gas, coalescing to form 
larger bubbles which constitute nitrogen emboli. The 
absorptive powers for nitrogen of various tissues and 
substances have been calculated; fats and lipoids are 
five to six times more absorptive than blood, and they, 
along with’ water, are the chief solvents of nitrogen. 
The carbon-dioxide content of the blood also affects the 
severity of compressed air illness (End, quoted by 
Dudley, 1936). 

BONE LESIONS 


The lesion is essentially the result of infarction. 
According to Quadri (quoted by Coley and Moore 1940) 
immediate lesions occur most frequently in the skin, 
muscular and articular tissues. internal ear, and central 
nervous system in descending order of frequency. 

Bone and joint lesions, by their nature, are not noticed 
for some time after the accident and have only been 
reported in recent years. They are commonest in the 
hips and shoulders. It is always the cancellous tissue 
near the ends of the long bones which is affected. The 
high fat and lipoid content of bone-marrow and the 
blood-supply at the bone ends without good collateral 
circulation all tend to produce nitrogen emboli and slow 
elimination. 

The subsequent infarction causes aseptic necrosis ; 
attempts are made at repair by gradual osteoclasis, 
organisation, and eventual recalcification. The lesions 
seen in later years are the result of incomplete repair ; 
the infarcts are not completely reorganised and reossified, 
they remain as “ cystic ’’ areas of dead bone, persisting 
in structure but without nuclear staining or signs of 
osteoclastic activity, surrounded by a layer of fibrosis and 
new bone. Arthritis follows as a result of this absorption 
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and attempted repair in or near the epiphysis of weizht- 
bearing long bones with collapse of the articular surface. 
Kahlstrom, Burton, and Phemister (1939), Phemister 
(1940), and Swain (1942) have reported cases which were 
examined post mortem. 

The X-ray appearances are described by Coley and 
Moore. Infarction presents as a cyst-like area of 
irregularly increased density in cancellous bone, norm- 
ally surrounded by a thin band of calcification on the 
outside of which is a variable amount of normal appear- 
ing medulla. The articular changes resemble arthritis 
deformans. These appearanees are compatible with the 
pathology ; there is a central area of dead bone, whose 
irregular outline is due to the partial replacement by 
new bone and new marrow, surrounded by a band of 
calcification. Small areas can be replaced entirely 
by dense new bone. 

Treatment is essentially preventive—i.e., recom- 
pression followed by slow decompression. 


CASE-HISTORIES 


In 1931, HM Submarine Poseidon sank in 120 feet of 
water after a collision. Five of the crew escaped and 
survived using the Davis apparatus, and three of them 
have since been examined. hey all suffered in varying 
degree from the ‘‘ bends ’’ immediately or shortly after 
arriving at the surface. 

When the submarine went to the bottom the survivors 
were all in the bows, and before escaping had to wait 
while the compartment was filled with water to equalise 
the pressures within and without the vessel. When 
these pressures were equal, a hatch could be opened 
outwards to allow the men to rise to the surface. In 
the present instance, two men escaped after 24 hours 
under this increasing pressure and the rest after 3 hours. 
It seems that during this period the air in the submarine 
could not escape but was gradually compressed. No 


-recompression treatment was performed. 


When examined 12 years after the accident 3 of the 5 
survivors all showed bone lesions ; the other 2 survivors 
could not be traced. 


CasE 1.—Aged 27 at time of accident. Was 2$ hours in 
submarine under increasing pressure. He had generalised 
body pains 5-10 minutes after arriving at the surface ; these 
lasted for about a fortnight getting steadily less severe. He 
was kept 7 daysin bed; the pain left the buttock region last, 
and was felt for a further period on moving the hips. 

In 1942 he was physically normal but had an obvious 
anxiety state. He had been discharged from the Navy in 
1933 after a nervous breakdown. He still suffers from head- 
aches and nightmares. 

‘X-ray findings.—Left shoulder (fig. 1): In the region 
of the anatomical neck there is a rounded area of decreased 
density demarcated by a thin layer of sclerosis less well 
marked inferiorly. Right shoulder, hips, and elbows appear 
normal, 


CasE 2.—Aged 27 at time of accident. Was 3 hours in 
submarine under increasing pressure. When the accident 
occurred he struggled violently for several minutes without 
success to open a sea-cock to flood the compartment. Almost 
immediately on arriving at the surface he felt very severe 
pain in his limbs. Since 1932 he had pain in both hips 
increasing in severity with passage of time, and in 1934 was 
treated for this in hospital, after tonsillectomy, by radiant 
heat and massage. 

In 1942 he was invalided out of the Navy. He was com- 
plaining of continuous pain in both hips, right more than 
left, which radiated occasionally down the back of the thighs 
to the knees, and was worse on exercise after resting. There 
was pronounced limitation of all hip movements with much 
pain; lumbar lordosis and bilateral hip flexion deformity 
were well marked. All other joints were normal. No history 
of previous illness affecting the hips or of any trauma at any 
time was obtained. 

X-ray findings.—Both hips show advanced arthritis 
deformans (fig. 2a and b). There are many cystic spaces 
with hypercalcified margins in. the acetabulum and head 
and neck of femur. There is partial collapse of the femoral 
heads and it is evident that this has occurred by fracture 
of the hypercalcified margin of several ‘‘cystic’’ areas, 
the sclerosed bone being so dense as to resemble sequestra, 
Mottling extends into the diaphysis of the right femur but is 
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poorly defined there.. Shoulders show typicel cystic areas 
with surrounding calcification situated in the head of the 
humerus, more definite on left side (fig. 2c). Knees and 
elbows normal. 

CasE 3.—Aged 29 at time of accident. Was 3 hours in 
submarine under increasing pressure. He had pain in left 
arm and shoulder only, which came on about an hour after 
arriving at the surface. 

When examined in 1942 he had no symptoms and said 
he was perfectly fit. He never suffered from rheumatism. 
All joints were painless and had a full range of movement. 
There was well-marked crepitus in the left shoulder but she 
was not aware of this. He is still serving in the Royal 
Navy. 

X-ray findings.—Left hip: One fairly well-marked cystic 
area either in the head of the femur near the fovea or in the 
acetabulum. Suggestion of several small cystic areas in the 
left ischiopubic ramus as compared with the right. Left 
shoulder (fig. 3): Near the articular surface of the head of 
the humerus there is an area of irregularly increased density 
surrounding a small rarefied oblong space, similar t6 those 
described by Coley and Moore. This lesion is probably 
similar to that in Swain’s case, affecting the articular cartilage. 
In the region of the anatomical neck there is an irregular 
line of increased density separating the normal trabeculation 
of the head from a localised area of decreased density fading 
into the medulla of the shaft. Elbows and right shoulder 
and hip appear normal. 

DISCUSSION 

The exact cause of the infarction is not yet decided. 
Phemister’s experiments on dogs (KahlIstrom, Burton, and 
Phemister, 1939) demonstrate that air embolus is not the 
only cause of this infarction in bone. His experimental 
air emboli failed to produce any change in bone in spite 
of the fact that 2 dogs died of air embolism in a few hours, 
and 4 others developed complete or partial paralysis of 
the hind limbs. According to End (quoted by Dudley, 
1941-42) compression in animals increases normal physio- 
logical intravascular agglutination of erythrocytes ; and 
Swindle (1937) has shown that increased carbon dioxide 
also tends to increase this agglutination. A combination 
of these two factors together with the stasis resulting 
from nitrogen embolism and the mechanical effect of 
gas-distended blood-vessels blocking venous return in a 
rigid bone tube is most probably the main cause of the 
infarction. 

End (1938) found in practice that ingestion of sodium 
bicarbonate by divers decreased the frequency of attacks 
of ‘‘ the bends ”’ in experimental deep dives. 

Taylor (1944) has an interesting discussion on the 
causation of bone infarction and aseptic necrosis, He 
quotes several cases where lesionssimilar to those described 
in this paper are found without any history of, or possible 
exposure to, compressed air illness, but all in an older 
age-group. 

The cases reported in this paper are of interest because 
the men all suffered from their original caisson disease 
under the same conditions on the same occasion 12 years 
ago; they are of similar age and yet in one of them the 
lesions are much more severe than in the others. No 
lesions in tissues other than bones and joints were 
evident. 

The severity of the lesions in case 2 seems to be related 
to this man’s effort to open the sea-cock. One of his 
companions said that he fought for several minutes to 
open the sea-cock and almost exhausted himself by his 
Jenkinson (1940) points out that the rate 
of tissue saturation by nitrogen is slower where there is a 
meagre circulation of blood, as in ligaments and joints. 
Consequently it might’ be expected that in case 2 the 
increased circulatory rate during the recovery period 
following his strenuous activity would tend to permit 
more rapid absorption of the gases while the pressure was 
increasing, and more complete distribution through the 
body. The increasing atmospheric carbon dioxide would 
also make the lesion more severe. 

Several writers on caisson disease have doubted whether 
the bone lesions ever develop after a single over-rapid 
decompression. This doubt is removed by these three 
cases, since there is no suggestion that any of them 
suffered from caisson disease at any other time. 

Coley and Moore (1940) say that the bone lesion is 
always situated in the diaphysis, and may or may not 
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also involve the epiphysis and secondarily the joint. 
Although they were not looked for especially in the 
present 3 cases, no lesions were apparent in the parts 
of the shafts of the long bones seen in the radiograms. 
The blood-supply is so good in the diaphysis that one 
would expect gas emboli to be removed rapidly and 
any damage done to be completely obliterated. The fact 
that there was a lesion in the head of the left humerus in 
each of these three cases, whereas the right humerus was 
affected in only one, may be significant ; this might be 
due to the mode of origin of the left subclavian artery as 
opposed to the right. 
These cases bear out Jenkinson’s statement (1940) : 

. . How important it is that the submarine com- 
partment or chamber should be quickly flooded in order 
to minimise the time under pressure.’’ Because it took 
24-3 hours to flood the compartment in the Poseidon, 
these men were highly saturated with nitrogen and in 
consequence their lesions were irreversible. The lesions 
were probably made worse by the increased carbon- 
dioxide concentration in the air and this should be 
remembered when methods for preserving life in eub- 
marine accidents are being considered. 

It would appear that these are the first cases to a 
reported of caisson disease of bone in Naval personnel. 


SUMMARY 

Three men were examined 12 years after suffering 
from a single severe attack of ‘* the bends ” as a result 
of being trapped in a submarine at a depth of 120 feet. 
They had had to wait for 23-3 hours under increasing 
pressure before escaping by the Davis apparatus. 

They were of similar age and experienced the same 
conditions, but the bone lesions were much more gross 
in one case, probably because this man made strenuous 
efforts to open a stop-cock. 

On radiological examination all three men showed 
small rounded areas of rarefaction surrounded by a thin 
shell of hypercalcification in the ends of the long bones, 
confirming the pathology of infarction followed by aseptic 
necrosis and incomplete repair. In the severe case the 
heads of both femora had partially collapsed, resulting in 
well-marked osteo-arthritis deformans. 

The possible causes of this bone infarction are discussed 
and mention made of similar lesions without a history of 
exposure to rapid decompression. 

The duration of high pressure conditions and the 
carbon-dioxide content of the atmosphere are important 
factors in the production of bone lesions in caisson 
disease. 

I have to thank the Medical Director-General of the Royal 
Navy, and the Medical Superintendent of Park Prewett 
Hospital for permission to, publish these cases; also Mr. 
V. H. Ellis for his advice and interest, and the late Mr. R. H. 
Jocelyn Swan, under whose care case 2 was admitted, for his 
encouragement. 
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ANTIBACTERIAL 


AcTION OF DicouMAROL.— The anti- 
coagulant, dicoumarol, first isolated from spoiled sweet 
clover, has now been shown to have powerful anti- 


bacterial properties. Andres Goth, of the Southwestern 
Medical College, Texas, has found (Science, 1945, 101, 383) 
that it will inhibit Staphylocoecus aureus, and Streptococcus 
pyogenes and viridans at a concentration of 1 in 100,000, and 
Bacillus anthracis and Brucella abortus at 1 in 25,000. It is 
less active or inactive against Clostridium welchii, Bacterium 
typhosum and paratyphosum A, Bact. coli, Proteus vulgaris, and 
Pseudomonas pyocyanea. Goth suggests that, if the spoilage 
of sweet clover is brought about by micro-organisms, 
- dicoumarol may be considered a natural antibiotic. 
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FATIGUE FRACTURE OF TIBIA 
THREE CASES AT A NAVAL TRAINING 
ESTABLISHMENT 
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Illustrations on plate 


FATIGUE or stress fractures of the tibia have 
received little prominence in this country. Few cases 
have been published, and the condition is dealt with 
inadequately in even the most recent textbooks. Yet 
the three examples reported here were collected during 
6 weeks at a Naval training establishment. 


CASE-REPORTS 

Case 1.—Aged 18. Ordinary signalman. Entered Navy in 
September, 1943. Had previously been a railway signalman 
for 18 months, when his duties entailed standing for 6 hours 
a day. Cycled to and from his work, but apart from this 
took no strenuous exercise. He had played games at school. 

Reported sick on March 8, 1944, complaining of ‘ sharp 
and knife-like ’’ pain on walking, over localised area on upper 
and inner aspect of right leg. Pain -was felt only when 
weight-bearing, and made himlimp. No muscular tenderness. 
When seen again on March 28 he said the pain was no worse, 
but for three previous nights stiffness of right calf muscles 
had disturbed his sleep. No actual pain at rest. A well- 
built, healthy looking youth. Slightly cedematous and 
very tender area over inner aspect of right tibia, ———— 
34 to 44 in. below knee-joint, close to posteromedial border o 
bone. Limb otherwise normal. No evidence of systemic 
disease and no other bony abnormalities detected. 

Admitted to Sick Quarters on March 31. Strict bed-rest 
prescribed. (Edema of right leg subsided shortly after 
admission and there was no further pain. Provisional 
diagnosis of early osteogenic sarcoma made on radiological 
grounds, but subsequently amended to “‘ fatigue ’’ fracture of 
tibia. Six weeks after onset of symptoms callus was palpable 
over upper and inner aspect of right tibia 4 in. below joint 
space of the knee, and there was overlying tenderness. 
Afebrile, and symptom-free except on one occasion when he 
was allowed out of bed. Leg pain then reappeared, but 
subsided immediately on returning to bed. Blood-picture 
and repeated sedimentation- rates normal. Wassermann and 
Kahn reactions negative. 

Radiological findings.—March 13, 1944: Anteroposterior, 
no abnormality of tibia or fibula. Lateral (fig. 1), periosteal 
new bone, about an inch long, just visible over posterior 
aspect of tibia. 

April 1: Anteroposterior (fig. 2), fusiform callus formation 
on both sides of right tibia; that on medial aspect is more 
compact and at slightly lower level than lateral callus, which 
has its centre 3 in. below knee-joint ; an oblique zone of 
osteosclerosis extends between these two regions, in the medial 
part of which an irregular line of rarefaction can be seen in 
medulla. Lateral (fig. 3), periosteal new bone along posterior 
surface of tibia more marked than in previous radiogram ; 
there is a central erosion of the callus which also involves 
outermost part of cortex; a zone of osteosclerosis extends 
forward halfway into medulla from region of periosteal change. 

May 11: Anteroposterior (fig. 4), callus is organising well 
on both aspects of tibia ; irregular line of rarefaction seen in 
previous radiogram can now be traced upwards and laterally 
through sclerotic bone ; there is a fine longitudinal crack in 
the cortex adjacent to the medial callus. Lateral, callus 
is well organised ; area of sclerotic bone shows little change. 


Case 2.—Aged 19. Ordinary signalman. Entered Navy 
in November, 1943. Previously a farm pupil, standing or 
walking most of the day, perhaps for nine or ten hours. 

Reported sick on April 20, 1944, complaining of pain over 
upper and inner aspect of right leg for 3 days, first noticed on 
rising in morning and initially localised to area of bone 
internal to right tibial tubercle. During these 3 days pain 
moved downwards and inwards and when patient was first seen 
in Sick Quarters it was felt near postero-medial border of 
upper end of right tibia, site of maximum intensity being 4 in. 
below joint space. Pain was felt only when weight-bearing 
and was worse on one occasion during physical training. 
Described as a“ dull throb’ and caused a limp, Subsided 
as soon as patient rested. No history of injury to limb. 
Physique good and seemed in excellent health. Tender over 
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upper and medial aspect of right tibia with maximum 
intensity on posteromedial border 3} in. below joint. Slight 
overlying pitting cedema but skin otherwise normal. No other 
bony abnormalities discovered and no evidence of systemic 
disease. 

While in hospital was symptom-free and afebrile. -In a 
fortnight (May 4) callus was palpable at original site of 
tenderness. Sedimentation-rates and blood-counts were 
repeatedly normal. Wassermann and Kahn _ reactions 
negative. 

Radiological findings.—April 20: Anteroposterior (fig. 5), 
two small cortical nicks seen on medial side of right tibia, 
3 in. below knee-joint, with two hair-like cracks extending 
half way into medulla. Lateral (fig. 6), buttressing of upper 
third of right tibia along posterior aspect; a knuckle of 
callus protrudes 
posteriorly from 
this surface. 

April 27: Ante- 
roposterior, no 
change except 
that cortical nicks 
are less marked. 
Lateral (fig. 7), 
organisation of 
callus proceeding ; 
thin irregular 
fracture line seen 
passing through 
the knuckle of 
callus and post- 
erior part of med- 1 5 
ullary cavity. 

May 11: Ante- 
roposterior (fig. 8), early callus formation over cortical 
infractions, and periosteal new bone on lateral aspect of 
tibia, below fracture site ; ill-defined zone of sclerotic’ bone 
partly obscures hair-like cracks seen in previous radiogram. 
Lateral (fig. 9), knuckle of callus is larger ; fracture line now 
visible only in cortex ; an area of osteosclerosis extends for- 
wards horizontally from callus into medulla. 

May 16: Anteroposterior, fusiform thickening of cortex 
over middle third of lateral aspect of tibia, well distal to 
fracture site. Lateral, anterior border of tibia in middle 
third looks moth-eaten; this was not so in earlier radio- 
grams. 


Case 3.—Aged 20. Ordinary telegraphist. Entered Navy 
in August, 1943. Previously commercial artist, w ork 
sedentary but played football and was keen on swimming 
and cycling. Always healthy, but ‘run down” on joining 
the Service. 

After entering Service, did 7 weeks initial training, mostly 
parade-ground drill. Early in November, 1943, fell off 
moving trolley bus landing with most of weight on left heel. 
Felt pain in ankle immediately after fall but not in leg. A 
week later for first time felt pain over upper and inner aspect 
of left leg on weight-bearing. This continued until April, 
1944. Reported sick with pain several times in these months ; 
leg strapped without relief of pain. No X ray taken. No 
discomfort at rest and no disturbance of sleep. When walking 
pain was always present, and calf muscles on this side felt 
stiff and the limb weak. Pain was usually a “‘ dull ache ”’ 
but at times became sharp on walking and he had to stand 
still. Running or walking any distance made him limp. 
Site of pain constant. General physique satisfactory and 
seemed healthy. Diffuse swelling, unattached to skin, about 
1} in. long, along medial aspect of left tibia in lower part of 
upper third ; tender, overlying skin normal except for slight 
pitting cdema. No swelling of ankles. Moderate genu 
varum (} in. each leg). Skeletal system otherwise normal. 

Swelling decreased during next fortnight, with rest in bed, 
and improvement continued with ‘ Elastoplast’ support. 
Afebrile throughout. Wassermann reaction and gonococcal 
fixation test negative. Blood-count and sedimentation-rates 
normal, 

Radiological findings.—April 7: Anteroposterior (fig. 10), 
irregular callus on medial aspect of left tibia, with centre 6 in. 
below knee-joint ; no fracture line visible; outer side of 
bone well buttressed. Lateral (fig. 11), about 5 in. below 
knee-joint lump of callus protrudes from posterior surface of 
tibia ; above this, bone shows buttressing; ill-defined zone 
of sclerotic bone extends forward half way into medulla from 
region of callus; no fracture line seen; posterior howing of 
upper fibula. 


SURGEON LIEUT. MANN: FATIGUE FRACTURE OF TIBIA facLty 7, 1945 Q 


May 5: Anteroposterior (fig. 12), early absorption of 
organised callus on medial aspect of bone taking place ; 
buttressing on lateral side more marked than in previous 
radiogram. Lateral (fig. 13), posterior callus has become 
organised into sturdy buttress behind upper third of bone. 


CLINICAL AND X-RAY FINDINGS 

These *‘ fatigue ’’ fractures of the tibia in young naval 
recruits appeared during the training period, within 
8 months of their joining the Service. Two of the men 
had led active lives before enlistment, and one of these, 
a farm pupil, said his civil occupation required greater 
physical effort than had so far been demanded of him 
in the Navy. The third rating, a commercial artist in 
civilian life, was keen on sport, though his work was 
sedentary. Only 
in case 3 was 
there a history 
of injury, and 
the significance 
of the fall in 
that case a week 
before the onset 
of symptoms is 
conjectural. 
Localised pain 
on weight-bear- 
ing over the 
upper and inner 
aspect of the leg, 
a few inches 
below the knee- 
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Case |: Fig. |—March 13. Case 2: Fig. 5: April20; Fig.9: May Case 3: Figs. 12 and 13—May 5. joint, was the 


presenting 
feature in all cases. In all three cases it was sufficient 
at times to make them limp. All remarked that rest 
relieved their symptoms. 

Clinically, the nutrition and physique of the three 
men were good. They all showed bony tenderness with 
pitting cedema over the tibia at the site of pain, and in 
case 3, where the fracture was of long standing, a mass 
of callus could be felt. There was nothing to suggest an 
underlying inflammatory reaction. None of the patients 
had symptoms or signs referable to the other leg. The 
only skeletal abnormality discovered, apart from the 
fatigue fractures, was a slight genu varum in case 3. 
There was no evidence of systemic disease in any of the 
cases, and all were afebrile throughout the period of 
observation. No studies of blood-chemistry or vitamin 
status were possible. 

In cases 1 and 2 the tibial fracture was 3 to 4 inches 
below the knee-joint, but in the third tase the bony 
changes were lower down than usual—5-—6 inches below 
the joint. Callus formation was the most striking 
feature in all the radiograms. In cases 1 and 2 it was 
seen in the lateral view a few days after the onset of pain 
(figs. 1 and 6). It appeared first over the posteromedial 
aspect of the tibia, the site of the greatest weight-bearing 
stress. A study of recorded cases reveals that it is 
unusual for callus to be prominent over the lateral 
aspect of the bone; Proctor and his colleagues (1944) 
suggest that this may be because the fibula splints the 
fracture at this point. However in case 1 callus was 
present on the lateral aspect 3 weeks after the onset of 
symptoms (fig. 2), and in case 3 buttressing along the 
lateral side of the tibia was well marked (fig. 10). 

The fracture line appeared in case 1 about 3 weeks 
after the onset of pain (fig. 2), but in case 2 it was visible 
on the medial surface of the bone after only 3 days 
(fig. 5); in the third case it was never seen. Both 
fractures were incomplete, and careful scrutiny was 
necessary to discern their presence. The absence of an 
infraction in the third case is not surprising when it is 
remembered that the first radiographic record was made 
4 months after the patient started to feel pain. By this 
time healing was well advanced and callus and sclerotic 
bone were predominant. Later radiograms of cases 1 
and 2 showed rapid organisation of callus and a zone of 
sclerotic bone at the fracture site, both signs of good 
prognostic significance. In case 1 bone absorption 
continued at the immediate fracture line pari passu with 
the sclerosing precess, with the result that the fracture 
became more easily discernible in the later pictures 
(fig. 4). The final stages of the healing process are well 
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demonstrated by the radiograms of the third case. 
Here in both the anteroposterior and lateral views 
buttressing is the outstanding features; this seems 
to be a permanent end-result in healed fatigue 
fractures. 
Fatigue fractures are often misdiagnosed radiologically. 
The differential diagnosis lies between osteogenic 
sarcoma, chronic osteomyelitis, periostitis, bone syphilis, 
and tuberculosis of bone. The danger of mistaking the 
lesion for a neoplasm of bone is mentioned by several 
writers, and an early osteogenic sarcoma was seriously 
considered in case 1 when 3 weeks after the onset of 
symptoms a lateral view of the upper tibia showed an 
erosive process involving the posterior callus and the 
outermost part of the cortex (fig. 3). However, the 
presence of callus, bone condensation, and a fracture 
line, all pathognomonic signs of a fatigue fracture, should 
have left no doubt about the true nature of the condition. 
In early cases follow-up radiograms will provide the 
necessary information for differentiation. 


The nature of the bony changes observed in case 2° 


over the middle third of the tibia on the side of the 
fatigue lesion is obscure. The moth-eaten appearanee 
of the anterior border of the bone, seen in the lateral 
view, developed while the patient was under observa- 
tion. To anyone unfamiliar with the case it would 
strongly suggest a syphilitic osteitis, but the history 
was against this, and Wassermann and Kahn tests 
were negative. The fusiform thickening of the cortex 
and the underlying bone sclerosis seen in the antero- 
posterior view pointed to a healed fatigue fracture of the 
middle third of the tibia. The opposite tibia was normal 
apart from buttressing of the upper part. 

Bilateral fatigue fractures of the tibia have occasionally 
been recorded, but X rays of the normal limbs in all 3 
‘cases revealed no abnormality. In cases 1 and 2 the 
feet were X-rayed, and there was nothing to suggest an 
old or recent fatigue lesion of the metatarsals. 


DISCUSSION 


Fatigue fractures of the lower limbs have been widely 
recognised on the Continent for many years, and recent 
reports from Germany show that the lesion is still 
common in people unaccustomed to the rigours of army 
life (Honecker 1943, Kufferath 1943, Schréder 1943). 
Most of the fatigue lesions described in these papers are 
of the neck of the femur, but Honecker includes examples 
of tibial fracture. 

With its predilection for the young recruit, it is 
remarkable that more examples have not been brought 
to light in the British Forces after five years of war. 
Cases are probably missed or misdiagnosed by doctors 
unacquainted with the condition. Case 3 remained 
undiagnosed for 4 months, during which period no 
radiological examination was made. Case 1, the first 
fatigue fracture seen at this establishment, was only 
diagnosed correctly after obtaining an expert opinion on 
one of the initial radiograms. Probably many mild 
cases are symptomless or pass unnoticed and recover 
spontaneously. Failure to recognise the disease in its 
early stages may however be dangerous. At least 2 
cases are recorded of a true fracture with displacement 
occurring through the site of a fatigue fracture (Roberts 
and Vogt 1939, Hartley 1942), and a complete fracture 
might well have resulted in case 3 had the rating been 
leading a more strenuous existence after the onset of his 
symptoms. 

The close clinical and radiological resemblance between 
fatigue fractures of the tibia, ‘‘ march ”’ fractures of the 
metatarsals, and similar infractions of the other weight- 
bearing bones (femur, fibula, and more rarely pelvis and 
spine) has been noticed by Roberts and Vogt (1939), 
Hartley (1943), Burrows (1940), and others. The theory 
of causation favoured by most writers at home and 
abroad is summarised by Brandt (1941), who in discussing 
the causes of march-foot says ‘‘ these fractures are-the 
result of rhythmically repeated subthreshold mechanical 
insults acting by summation to a point beyond the 
capacity of the bone to bear stress.’’ Muscle fatigue 
consequent on unaccustomed and exceptional exertion 
is probably an important eontributing factor. Loss of 
tone in the leg muscles leaves the bone,to bear the brunt 
of the ‘* mechanical insults,’ as is well exemplified in 
fatigue lesions of the metatarsals. Hartley (1943) 


points out that the site of election in the tibia is an area 
normally subject to considerable stresses, and he believes 
the infractions are analogous to the “ fatigue ”’ fractures 
occurring in metals subjected to repeated stresses. 

In all published series of fatigue fractures of the tibia, 
adolescents have formed a large* majority, and the 
susceptibility of the young person is well illustrated by 
my cases, suggesting that the growing bone is particu- 
larly prone to fatigue or exhaustion. Furthermore, 
most recorded cases have occurred in military recruits 
undertaking unaccustomed physical tasks. Without 
doubt, all three lesions reported here were intimately 
related to the training activities. In case 3 there had 
been an injury to the leg a week before the onset of 
symptoms, but this fall, following as it did a period of 
rigorous training, may have been the last straw to break 
an already fatigued bone. 


SUMMARY 


Three cases of fatigue fracture of the tibia in adolescent 
Naval recruits were diagnosed in six weeks at a training 
establishment. 

The clinical and radiological findings suggest that the 
condition is a well-defined entity. 

Most recorded cases have occurred in recruits in 
military service subjected to unaccustomed rigorous 
exercise. 

The paucity of published cases in Great Britain during 
the war suggests that the condition is being overlooked 
in the Services. 

The fractures may be mistaken for osteogenic sarcoma, 
syphilitic osteitis, &c., and mild cases may pass un- 
noticed. If untreated, fatigue fractures may become 
complete and lead to protracted disability. 


I am indebted to the Medical Director-General of the 
Royal Navy for permission to publish this article ; to Surgeon 
Captain A. R. Fisher for advice and encouragement; to 
Surgeon Lieut.-Commander H. J. Burrows for access to the 
radiograms and clinical notes of case 3; to Surgeon Lieu- 
tenants H. R. Claff and D. L. Carmichael for their criticism ; 
to Dr. E. J. E. Topham for bringing this condition to my 
notice ; and to Mr. E. V. Willmott, arps, for the photographic 
reproductions. The radiograms were executed by L/SBA 
C. K. McLachlan, using a Victor’s F3 portable model. 
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LEGENDS TO ILLUSTRATIONS ON PLATE 
DR, HERZOG 


Fig. 2—Case | : PO view showing tear in internal cartilage ; note excessive 
air under it. 


Fig. 3—Case 2: AP view showing normal internal cartilage. 
marks the articular cartilage of the femur. 


The cross 


Fig. 4—Same case : PO view showing tear in posterior horn. 


Fig. S—Case 3: AP view showing narrow rim of cartilage regenerated since, 
or left behind at, previous operation. 


Fig. 6—Same case ;: PO view, showing posterior horn still present. 


Fig. 7—Case 4: AP view of internal cartilage, showing peripheral part still 
present after previous operation elsewhere. 


Fig. 8—Case 5: AP view showing only a narrow rim of cartilage. This patient 
had had no previous operation, and the irregular mass in the centre was 
thought, and found, to be the rest of a rather broad cartilage. The cruciate 
ligaments are also visible. 


Fig. 9—Case 6: AP view showing detached internal cartilage ; only a very 
narrow rim remains adherent to the internal ligament. 


Fig. 10—Same case: PO view showing narrow anterior part of cartilage 
apparently intact. 

Fig. || —Case 7 : Showing an oval area of air which was thought to indicate a 
tear ; probably due to the fact that the anterior and posterior horns were 
not lying in the same plane 
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MR. HERZOG: AIR ARTHROGRAPHY OF SEMILUNAR CARTILAGE 


CAPTAIN JAMES : 


LATE BONE LESIONS 
IN CAISSON DISEASE 


Fig. | (Case 1): left shoulder. 
Fig. 2 (Case 2) : (a) right hip ; 

(b) eft hip ; (c) left shoulder. 
Fig. 3 (Case 3) : left shoulder 
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Illustrations on plate 


THE incidence of ‘‘march fracture’? has become 
significant during the past few years, when many young 
men have been undergoing intensive training. There is 
a great deal of published work on ‘‘ march fracture ”’ of 


the foot (Krause 1942, Maseritz 1936, Speed and Blake © 


1933), which has been reviewed by Dodd (1933) and more 
recently by Meyerding and Pollock (1938). The long 
bones of the leg seem liable to the same type of injury. 
Fatigue fractures in the upper third of the shaft of the 
tibia have been reported by Hartley (1942, 1943; 14 
cases), Roberts and Vogt (1939; 12 cases), Proctor, 
Campbell, and Dobelle (1944; 7 cases), Nordentoft 
(1940 ; 2 cases), Weaver and Francisco (1940 ; 
Hansson (1938; 1 case), and Pfahler (1941 ; 
A similar injury of the fibula is also described. The 
fracture occurred in the upper third of the fibula in 
the 17 cases reported by Hopfengartner (quoted by 
Burrows 1940), in the lower third in the 5 cases reported 
by Ingersoll (1943) and Burrows (1940), and in the 
lower third and five months later in the upper third in a 
case reported by Weaver and Francisco (1940). Fatigue 
fractures of the femoral neck (Mullard 1941), of the upper 
third and mid-shaft (Hansson 1938), and of the lower 
third (Nordentoft 1940, Peterson 1942, Proctor, Campbell, 
and Dobelle 1944) have also been reported ; the lowest 
third of the shaft is the commonest site. The incidence 
is difficult to determine, but according to Hartley (1943) 
the injury is seven times as common in the metatarsals 
as in the tibia, and the tibia is affected five to six times 
more frequently than the femur. 

In a Royal Naval Hospital we recently treated two 
patients with fatigue fractures, one of the tibia and the 
other of the femur. In both cases, as in many of those 
reported by others, the initial diagnosis was ‘‘ muscular 
sprain.’’ Failure to diagnose the early case may result 
in severe fracture with displacement of the fragments. 
Later the radiological changes seen at the fracture site 
may be misinterpreted as due to osteogenic sarcoma, or to 
pyogenic, syphilitic, or tuberculous osteitis. The fractures 
are not common, but they deserve widespread recognition. 

CASE-REPORTS 

CasE 1.—Fatigue fracture of tibia. A healthy, well-built, 
intelligent boy of 15 went for a cross-country run on Sept. 21, 
1943. He did not twist his leg or fall during the run but 
next day reported in the sick bay complaining of a sharp 
pain on the inner side of his left leg below the knee. The 
pain was brought on by exercise, or by weight-bearing, and 
was completely relieved by rest. He was thought to have a 
“‘ sprain ’’ and continued on full duty during the next 4 days. 
By this time the pain was so severe that he was unable to 
get about and was admitted to hospital. He was put at 
complete rest in bed and during the next 2 days experienced 
one twinge of pain brought on by suddenly twisting in bed. 

He had previously been healthy except for chicken-pox 
at 4 and mumps at 5 years. He joined the Service on 
July 28, 1943, and experienced no distress during his training 
before the present incident. His mother, father, and four 
sisters are alive and well. 

When examined by one of us (H. R. I. W.) on Sept. 25 he 
was lying cheerfully and comfortably in bed, without rise in 


LEGENDS TO ILLUSTRATIONS ON PLATE 


SURGEON LIEUT. MANN 
Case |: Figs. 2 and 3—April |. Fig. 4—May II. 
Case 2: Fig. 6—April 20. Fig. 7—April 27. Fig. 8—May |1. 
Case 3: Figs. 10 and |1—April 7. 
A = callus, B = sclerotic bone, C = irregular line of rarefaction, D = erosion 
of callus, E = fine cortical crack, F = knuckle of callus, G = infraction in 


callus and cortex, H = infraction traced forwards, | = early callus, J = 
nodes of callus, K = buttressing. 


SURGEON LIEUT.-COMMANDERS WOLFE AND ROBERTSON 
Fig. lo and b—Radiograms taken 4 days after admission (Sept. 25). 


Fig. 2—Appearance 3 weeks after admission (Oct. 13). 


Fig. 3a and b—Appearance 2 months after admission (Nov. |8), on discharge to 
light duty. 
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either temperature or pulse-rate, and free from pain. There 
was nothing abnormal to see or feel on examination of the 
leg except localised tenderness, demonstrated by firm pressure, 
over the posterior subcutaneous border of the tibia 24 inches 
below the knee-joint. The bone was not tender to percussion 
except at this one point. There was no deformity of the 
spine, pelvis, hip-joints, knee-joints, or feet. The skin was 
clear of any septic focus, as were the fauces and nasal 
passages. Examination of the chest, cardiovascular system, 
and abdomen revealed no abnormality. 

Radiological examination.—In the lateral radiogram of the 
left tibia (fig. la), a small node of callus is apparent beyond 
the cortex posteriorly 24 inches below the joint line. The 
anteroposterior view shows a small niche in the cortical bone 
on the medial side of the shaft in this area, and an irregular 
hair-line fracture extending transversely across the shaft 
(fig. 1b). There is no displacement of the fragments. 

Laboratory findings.—Blood-count normal and sedimenta- 
tion-rate not raised. Wassermann and Kahn reactions 
negative. Serum calcium 9-7 mg. per 100 c.cm.; serum 
phosphorus 3-9 mg. per 100 c.cm. Urine showed no abnor- 
mality. Vitamin C output in 24 hours 34-9 mg. Mantoux 
test positive in dilution of 1/100 and negative 1/1000. 

Diagnosed as a fatigue fracture of the tibia, and treated in 
a walking plaster splint. Fig. 2 shows the condition 3 weeks 
after admission. Discharged to light duty 2 months later with 
firm bony union (fig. 3a and b) and to full duty 3 months later. 


‘CasE 2.—Fatigue fracture of femur. A healthy youth of 18, 
a builders’ labourer by trade, while undergoing preliminary 
service training, reported sick on March 14, 1944, complaining 
of an aching pain in the left thigh of recent but indefinite 
origin. There was no history of trauma and his training had 
not been particularly vigorous. He was diagnosed as a case 
of “sprained muscle,” and treated with physiotherapy and 
rest for 3 weeks. During the next 2 weeks, while employed 
on light duty, he continued to feel a good deal of pain, 
especially on walking. On April 19,.0on ascending a short 
flight of steps, he stumbled and fell. Though he maintained 
that the trauma was not severe he was unable to walk and 
was admitted to hospital where one of us (J. M. R.) examined 
him. He was juvenile in appearance and lacked facial hair, 
but no other stigmata of hormonal dysfunction were present. 
Neither the. temperature nor pulse-rate was raised. There 
was a hard fusiform swelling of the lower third of the femoral 
shaft but no erythema or palpable increase in the temperature 
of the overlying skin. Movement caused severe pain with 
crepitus and abnormal mobility, unmistakable signs of frac- 
ture. There was no evidence of deformity of the spine, hip- 
joints, knee-joints, or feet, or of focal sepsis. Cardiovascular 
system, chest, and abdomen normal. 

Radiological examination.—Radiogram of the left femur 
shows a fracture at the junction of the middle and lower 
third with slight posterior displacement of the distal fragment. 
Extending for 1} inches above and below the fracture, and 
outside the cortex, there is a fusiform laying down of new 
bone. There is neither sclerosis of the cortex nor decalci- 
fication of the fracture site. The fracture edges appear 
** woolly,” lacking the definition of a recent traumatic fracture 
(fig. 4). Radiograms of the skull, the rest of the limbs, and 
the chest are normal. 

Laboratory findings.—Blood-count normal and sedimenta- 
tion-rate not raised. Wassermann and Kahn reactions 
negative. Serum calcium 7:6 mg. per 100 c.cm. Mantoux 
test negative. 

Aspiration biopsy showed normal blood and a small frag- 
ment of white bone-marrow. No malignant tissue. (The 
material was not cultured.) 

Diagnosed as a re-fracture of a fatigue fracture of the 
femur and treated by skin traction on a Thomas splint. 
Normal union occurred in 10 weeks (figs. 5a and 6b). At the 
end of this period movement of the knee was practically full, 
undoubtedly because of the minimal soft-tissue damage and 
consequent lack of an organised hematoma in the muscles, 


CLINICAL FEATURES 

Although fatigue fracture has been reported in a 
woman 61 years of age (Burrows 1940), it is most 
common among adolescents and young adults who are 
otherwise in good-physical condition. There is generally 
a history of severe muscular exertion but never of an 
injury of sufficient violence to produce a simple fracture. 
The mode of onset is variable. Most patients complain 


of sudden severe pain, but in some cases a feeling of 
stiffness only is experienced, The pain, in tibial frac- 
A3 
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tures, is localised behind the knee, in the calf, or over 
the inner aspect of the upper third of the tibia; in 
femoral fractures in the thigh. It is continuous on 
walking or standing, relieved by rest, and causes a 
progressively increasing disability. There is neither a 
rise in the temperature or pulse-rate nor erythema of the 
skin over the site of the injury, and it is unusual to find 
any abnormality on physical examination. A. slight 
swelling and tenderness at the site of injury may be 
detected sometimes in both tibial fractures (Roberts and 
Vogt 1939, Hartley 1942) and femoral fractures (Peterson 
1942), though these signs are not common. Diagnosis 
rests on the radiological findings. 


RADIOLOGICAL FINDINGS 


Tibial fractures.—The lesion is always at the upper end 
of the shaft, 14-3} inches below the epiphyseal line. 
During the first week, the anteroposterior radiogram 
may show, at : 
this site. a tiny 2 
niche in the 
cortical bone 
on either” or 
both sides, and 
a fine irregular 
hair-line frac- 
ture extending 
transversely 
across the 
shaft. During 
the second 
week a_ tiny 
node of callus 
beyond the 
cortex on the 
poste rome dial 
aspect of the 
fracture site 


Camp and McCullough (1941), in an extensive survey, 
showed that pseudo-fractures may be found either in 
association with a variety of conditions, not closely 
related, in which the bone is weakéned, or in apparently 
healthy bone. They did not think that the latter con- 
stituted a separate entity. Pseudo-fractures and patho- 
logical fractures are seen in many diseases affecting the 
skeleton. such as rickets, osteomalacia, coeliac disease, 
osteitis fibrosa, or osteitis deformans. To classify these 
injuries with those seen in bone which is radiologically 
normal seems unreasonable. Fatigue fractures follow 
a particular pattern and do not conform to previously 
described entities. There is nothing ‘‘ pseudo ’”’ about 
them. Trauma is not an etiological factor. The 
fracture occurs in a bone which is architecturally normal. 
The patients are in perfect physical condition. 
These lesions are sometimes described as ** spontaneous 
fractures” or “stress fractures,’ but neither of these 
terms is satis- 
factory. The 
4 term spon- 
taneous frac- 
ture’ is also 
applied to frac- 
tures produced 
by sudden 
severe muscu- 
lar action. 
“Stress  frac- 
ture’ implies 
that the lesion 
is caused by 
some extra- 
ordinary degree 
of stress, but it 
gives no indica- 
tion of a long- 
continued 


can be seen in _ Fig.4—Radiogram taken (a) (b) (a) (b) stress. ‘* Fati- 
the lateral radi- 3 admission (Apri! Fig. 5—(a) and (b). Appearance one Fig. 6—(a) and (b). Appearance on gue fracture” 
) month later (May 31). discharge (June 27). 


ogram. The 
fracture line is 
seldom easily visible and these changes may well be 
missed if the exposure of the film and the positioning of 
the patient are not perfect. Im some cases the diagnosis 
rests on the demonstration of callus. If the films are 
unsatisfactory the examination is repeated, and should 
this prove negative further films must be taken 14 days 
later. If these show no definite evidence of fracture it 
‘can be presumed with safety that none is present. 
During the third and fourth weeks the radiograms show 
‘a band of bone condensation adjacent to the fracture 
line and bone rarefaction immediately adjacent to the 
fracture. An irregular line of dense bone, the width of 
a hair, is sometimes seen in the centre of the rarefied 
area (Hartley 1942). At this stage parallel cortical 
callus can be seen, posteromesial to the fracture site in a 
mild case, and mesially and laterally in those more 
severe. Later, the callus becomes organised and gradual 
repair occurs, 

Femoral fractures.—The lower third of the femoral 
shaft appears to be the most common site of this injury. 
Though the radiological findings in an early case may be 
similar to those seen in tibial fractures, the fracture line 
is seldom easily visible and in most cases the diagnosis 
depends on the demonstration of callus. 

In both tibial and femoral fractures there is usually 
some persistent anteroposterior thickening of the bone 
at the site of the fracture, due to organisation of the 
callus into a bony buttress at the point of maximum 
bone bending. 


NATURE AND XXTIOLOGY 

The nature of these fractures has given rise to 
speculation. Some writers consider they constitute a 
separate disease entity, while others have tried to 
show that the major factor is an excessive strain on 
bones which are weakened by disease, or are incapable, 
in a healthy state. of sustaining any unusual demands 
made on them. The investigations of Looser (1920 
quoted by McCullough 1941) during the war of 1914-18 
into the relation of pseudo-fractures to osteomalacia and 
rickets stimulated great interest in them. He called 
these areas ‘“‘umbazonen’”’ or areas of reconstruction, 


is the most de- 
scriptive term 
for it implies that the bone is subjected to a stress over 
a long period. 

The cause of the fracture is unknown. Infection has 
been suggested as a possible factor (Roberts and Vogt 
1939). In 3 of their cases a biopsy was performed ; 
2 showed fibrosis and cellular infiltration typical of 
chronic inflammation, and the third similar though less 
well-marked changes. Three other patients had evidence 
of recent infection elsewhere (sore throat, furuncle, healed 
osteitis of the third lumbar vertebra), and 3 had slight 
fever associated with leucocytosis. Similar chronic 
inflammatory bone changes have been reported by 
Weaver and Francisco (1940). Bone, however, is a living 
connective tissue which is being continuously built up 
and destroyed. These changes may be consequent on 
normal bone repair. It is probable that infection is not 
a factor, for bacteriological studies following diagnostic 
puncture and excision of the affected bone are negative 
(Gratsianskiy, quoted by Camp and McCullough 1941 ; 
Weaver and Francisco 1940), and pus has never been 
found in an uncomplicated case (Weaver and Francisco 
1940, Hartley 1942). 


BIOCHEMICAL FINDINGS IN REPORTED CASES OF 
FATIGUE FRACTURE 

| No. of Serum Serum serum 
cases phosphorus calcium phosphatase 


Reported by— 


(mg. per 100 e.cm.) (units) 
Peterson (1942) axe 1 2°4 
Mullard (1941 3°6 
Proctor et al. (1944) 8 Slight rise ; Low 
Wolfe and Robertson 2 39 97 (tib) 


7°6 (fem) 


Normal.. 3 10-12 <10 


Reischauer (quoted by Mullard 1941) thinks the con- 
dition may be a manifestation of subclinical bone disease. 
The basal metabolic and blood-sedimentation rates 
of patients suffering from fatigue fracture are within 
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normal range. Only in 3 cases, reported by Roberts 
and Vogt (1939), was there an alteration in the blood- 
count. The changes in the blood chemistry, though 
inconclusive, lend some support to Reischauer’s view. 

There is no evidence that either tuberculosis or 
syphilis are causative factors. 

Looser’s original hypothesis (1920 quoted by Camp 
and McCullough 1941), that infraction of individual 
trabeculae can occur, is supported by many authorities 
(Ingersoll 1943, Hartley 1942, 1943, ¢ ‘ampand McCullough 
1941, Krause 1942, Proctor et al. 1944). In the 
same way that metal can be fractured by bending it 
backwards and ieewneds, it appears that rhythmically 
repeated mechanical‘stress at the point of greatest bone 


bending can produce fractures of individual trabeculae, : 


This reduces the functional capacity of the bone and 
overloading then results in fracture. The metal breaks 
because crystallisation occurs at the point of fracture. 
It is interesting that crystallisation has been demon- 
strated in bone, at the site of pseudo-fractures, by the 
electron microscope. 


‘DIFFERENTIAL DIAGNOSES 

Sprain.—The early symptoms and signs may be no 
more than those. of a *‘ sprain.’?’ We would urge that all 
“sprains ’’’ should be X rayed and all doubtful cases 
treated as fractures. the patient being put at complete 
rest in bed for 10-14 days, by which time further X rays 
will be diagnostic. Many of these patients can be made 
fit for full duty in 2-8 months. Failure to diagnose < 
fatigue fracture may result in a severe fracture which 
will require considerably longer treatment. 

Bone sarcoma.—The small node of periosteal callus 
seen in the early case, and the loosely calcified ** fuzzy ’ 
callus seen before organisation takes place, is apt to be 
interpreted as due to a malignant bone tumour. In the 
early case the absence of bone destruction, except for the 
localised hair-line of osteoporosis, and in the later one 
the localised band of sclerosis at the fracture site, in 
association with the broad parallel buttress of cortical 
callus; distinguish fatigue fracture from bone sarcoma. 
The buttressing takes place within 3-4 weeks, so the 
diagnosis is beyond dispute at the end of that period. 

Osteitis—Pain is the only symptom common to both 
fatigue fracture and osteitis. In fatigue fracture this 
disappears completely with rest; in acute osteitis it 
does not. In chronic osteitis, though clinical diagnosis 
may be difficult, the radiological changes (elevation of 
the periosteum and longitudinal extension of the disease ) 
are characteristic. Syphilitic osteitis can be excluded by 
routine serological reactions. 

Looser’s umbazonen is always 
generalised bone disease. 

Simple fracture.—Fatigue fractures differ from simple 
fractures because (1) they develop without trauma of 
sufficient violence to produce a simple fracture; (2) 
though they may appear radiologically as discontinuities, 
there is no separation or rotation of the fragments ; 
and (3) crepitus or undue mobility are absent. 


associated with advanced 


SUMMARY 

Two fatigue fractures, one of the tibia and the other ofthe 
femur, are reported. These illustrate the occurrence of 
these lesionsin youngadults. otherwise healthy, undergoing 
intensive training, and the need for thorough treatment. 

We would like to thank the Medical Director of the Navy 
and Surgeon Rear-Admiral F. J. D. Twigg for permission to 
publish these cases, and Surgeon Rear-Admiral R. Milne and 
Surgeon Captain H. F. Briggs for their help and criticism. 
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A FEW cases of fracture of the neck of the femur have 
been described due not to a recognisable single injury 
but—like the march fracture of a metatarsal, and spon- 
taneous fractures of other bones—to the continuous 
stress and strain of ordinary use or military training. 
Pain may come on insidiously or may begin soon after 
strenuous exercise. Henry! recently recorded such a 
case and referred to three similar all reported 
within the last few years. 

The following case differs in one important respect 
from those so far reported. In these there was no 
displacement of the fragments. the fracture being merely 
a crack across the neck of the femur. In the present 
case, however, there was a basal fracture of the neck with 

varus deformity, such as occurs typically in fractures due 
to gross violence. 


Cases, 


CASE-HISTORY 
An Indian youth of average physique, aged 18, was a 
recruit with a few months’ service in an infantry training 
depot. Pain in the region of the right hip and thigh had 
begun almost immediately after a period of training exercise 


consisting in crawling on the elbows and toes. He had 


X-ray film 
showing 
fractured 
neck of 
femur. 


and 
knocking mud off his boots when he felt pain in the hip. 
The pain was not very severe and he did not report it at first, 


completed this exercise without pain, was standing 


but continued doing ordinary duty for 2 days. 
then became worse and he reported sick. 
beginning of April, 1944. No radiogram was taken at that 
time, and he was put on light duty. After a further 5 weeks, 
however, on May 8, he was admitted to hospital ect he 
was still complaining of pain and had not been able to do any 
duty. An X-ray film showed an intertrochanteric fracture 
of the neck of the femur with displacement and impaction 
(see figure). 

At this time he was limping badly, with his right hip kept 
slightly flexed. There was no fixed flexion deformity, 
but movement was limited in all directions, especially abduc- 
tion and rotation ; pain was felt at the limits of movement. 
There was } in. of wasting of the right thigh muscles, and 
the right limb was ¢ in. shorter than the left. 


Since the varus deformity was slight, with only } in. of 
been impacted 


The pain 
This was about the 


shortening, and the fracture had probably 
for several weeks it was thought unwise to try to reduce the 
deformity ; indeed it seemed unlikely that an attempt at 
manipulative reduction would sueceed. A plaster hip-spica 
was applied and the joint immobilised for 8 weeks. At the 
end of this time the fracture was soundly united and good 
function rapidly returned. 


Since displacement has not previously been described 
in stress fractures of the femoral neck, this patient was 
painstakingly 
injury. 


cross-questioned for a 
He could give none, 


history of 
however. and I learned 


1943, ii, 475. 


gross 


1. Henry, L. Lancet, 
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from his unit that from the time he first reported sick 
he had told the same story—of slight pain coming on 
just after a training exercise and of the pain becoming 
much worse a few days later. From this history it 
seems probable that the fracture had at first been a 
crack without displacement and that a few days later, 
when the pain became worse, the fragments separated 
and became displaced. 

The possibility of secondary displacement should be 
borne in mind in considering the treatment of these 
cases. In Henry’s case the patient was put to bed, but 
not eompletely immobilised ; and he mentions that a 
case of Mansi’s was treated successfully without the 
patient even being confined to bed. Though complete 
immobilisation is unnecessary for crack fractures 
without displacement, the present case demonstrates 
that displacement may follow weight-bearing and 
illustrates the importance of diagnosing the condition 
early so that weight-bearing may be prohibited. 


VITAMIN-C CONTENT OF MILK 
AS CONSUMED 
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NATIONALANSTITUTE FOR RESEARCH IN DAIRYING, UNIVERSITY 
OF READING 


IN the course of studies of vitamin-C consumption by 
nursing mothers we have found that in some cases a 
considerable proportion of the daily intake was provided 
by cow’s milk. This may also be true of children or 
pregnant women who receive at present a daily allowance 
of a pint or more of milk. It is well known that milk 
when it leaves the cow has a fairly constant vitamin-C 


content of 2-0-2-5 mg. per 100 ml. (11-14 mg. per pint), . 


but as a rule this is not maintained for long, especially if 
the milk is exposed to light. (Kon and Watson 1936). 
The effects of various commercial heat treatments on 
the vitamin-C content of milk have been studied ex- 
tensively and a full bibliography will be found in several 
reviews by Kon (1934, 1936, 1938, 1940, 1943). How- 
ever, there is -much less information, especially in this 
country, as to how much vitamin C is left in milk by the 
time it reaches the table of the consumer. The present 
investigation was undertaken to fill this gap and with 
the hope that we might be able to obtain an average 
value for the vitamin-C content of milk as consumed 
here which would be of use to those doing dietary 
surveys. 
METHODS AND RESULTS 

Consumers in the Reading area were requested to 
place a sample of the milk served at breakfast or lunch 
in a brown glass bottle supplied by us. The sample was 
received at the laboratory generally within an hour of 
the meal and was analysed immediately. For the 
determination of reduced ascorbic acid 10 ml. milk was 
added to 10 ml. of a freshly prepared mixture of 10% 
sodium metaphosphate solution (Briggs 1938) and 8% 
trichloroacetic acid solution in equal proportions. After 
filtration the usual titration with the indophenol reagent 
was carried out. The total ascorbic acid was measured 
in another 10 ml. sample of milk, using the method of 
Woessner, Elvehjem, and Schuette (1940) for the treat- 
ment with and removal of H,S, and the remainder of the 
procedure was as described above. 

The consumer supplied us with the name of his dairy- 
man and with details of the time of delivery of the milk 
and of the method of storing it in the home. Many 
people did not know whether their milk was raw or 
pasteurised, and since some dairies delivered several 
types of milk, it was decided shortly after the start of the 
investigation to apply to all samples the quick phospha- 
tase test described by Aschaffenburg and Neave (1939). 
Samples giving a negative phosphatase test include not 
only those which have been subjected to officially con- 
trolled pasteurisation but also those which have been 
heated under uncontrolled and possibly more severe 
conditions and which are not sold as *‘‘ pasteurised.”’ 
We have not always been able to distinguish between 
samples which have been subjected to controlled and to 
uncontrolled heat treatment, so we have decided to 
consider them together as “ heated milk.’’ It should 
be emphasised, however, that the vast majority of 
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samples in this group are known to have been pasteurised 
in the normal manner. 


TABLE I--MEAN VALUES FOR THE VITAMIN-C CONTENT OF MILE 
AS CONSUMED 


Total vitamin C 


(mg. per 


a Sa (mg. per pint) 
3 Description of samples : > 100 ml.) 

Az = Standard = Standard 
errorof error of 

> mean > mean 

2 August, 1943 85* 0-89 £0°057 50 £032 
3 January,1944 .. .. 66 1:13) £0°062 64 40°35 

4 Raw milk | £0°055 40°31 
Heated milk .. 75 069 £0°043 39 + O-24 


. 

6 Raw milk: August 38 128 £0080 72 £045 
7 Raw milk: January 33° 1:42 £0°073 80 £0-41 
8 Heated milk: August .. 42 0°57 £0°014 32 £06°08 
Heated milk: January 33) £O-OT2 


- 10 No.6 samples which did 


not stand on doorstep 27 1:36 #£0-086 7:7 #049 
11 No. 6 samples which 
stood on doorstep 15 


min. or more .. 11 1:10) £0°165 62 £095 
12 No. 6 samples consumed 
on day of delivery .. 16 1:46 207109 S53 


13 No. 6 samples consumed 
on day after delivery 22 1:15 £0:106 65 20-60 


*It was not known whether 5 of these samples were raw oF 
treated by heat. 

The-combined results given in table 1 show that on the 
average the consumer receives only about half the vita- 
min C present in the milk as it left the cow. The 
variation between samples was very great. as can be seen 
from the frequency distribution in the figure. We feel 
therefore that an average value of about 1 mg. per 100 ml. 
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for the vitamin-C content of milk as consumed can be 
used in surveys only where the number of subjects is 
very large or where the average amount of milk con- 
sumed is small. 

The results in table I have been subdivided to deter- 
mine whether more useful information might be obtained 
by distinguishing between raw and pasteurised milk 
and/or between summer and winter milk. <A statistical 
examination by the ‘‘ t ’’ test of ‘‘ Student ”’ (1908, 1925) 
of the differences between such groups is given in table 11. 


TABLE II—-STATISTICAL SIGNIFICANCE OF DIFFERENCES 
BETWEEN VALUES QUOTED IN TABLE I 


Difference observed 
(mg. per 100 mi. 
) Statistical 


Comparison significance 


Standard 

Value error of mean 
Nos. 2and 3 — 0-24 + 0-085 P <O0-01 
Nos. 4tand 5 + 0-66 + 0-070 P = <0-001 
Nos. 6and 7 — 0-14 + 0-108 P = 0-3 
Nos. Sand 9 0:26 + 0-073 P= <0-001 
Nos. 10 and 11 + 0°26 + 0-186 P «= 0-2 
Nos. 12 and 13 + 0°32 + 0-152 P 0°05 


As was to be expected in view of the lower temperature 
and light intensity in winter, the January samples 
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contained somewhat more vitamin C than August 
samples. A much greater difference was found between 
raw and heated milk. Raw milk contained, on the 
average, about two-thirds of the vitamin C originally 
present in the milk, whereas the heated milk contained 
only one third. 

Commercial holder pasteurisation, as applied in this 
country, destroys only about 20% of the vitamin C of 
milk (Kon and Watson 1937) and this finding is in good 
agreement with observations abroad (Kon 1938, 1940, 
1943). Since 1941 the High Temperature Short Time 
method of pasteurisation has been provisionally sanc- 
tioned in England and Wales and several dairies in this 
district pasteurise milk in this way. This method has 
been found by workers abroad to be even less injurious to 
vitamin C than the holder method (Kon 1940, 1943). 
We have confirmed this in analyses made before and 
after pasteurisation in a Graham-Enock High Tempera- 
ture Short Time plant which was being used experiment- 
ally at this Institute and in an APV plant used com- 
mercially by one of the local dairies. Both plants were 
constructed of stainless steel. Table m1 give the results. 


TABLE III-—EFFECT OF HTST PASTEURISATION ON VITAMIN-C 
CONTENT OF MILK 


Vitamin C (mg. per 100 ml.) 


Loss 
Raw milk Pasteuties milk of total 
pi vitamin C 
Reduced Total Re duce d Total 
1-12 1-69 1:07 1-46 13-6 
Grahain- 1-12 1-72 1-09 1-60 
Enock 1-10 1-65 1°05 145 12°3 
1:12 1-70 1-09 1-60 59 
1°50 1°33 1°36 1-70 
APV 1°33 1°85 1-38 1-62 12°5 
1-42 1-90 1-22 1-63 14-2 
L 1-04 1°85 1-02 1-61 13-0 


An nehineie has been made to assess the magnitude of 
the loss of vitamin C which occurs between delivery and 
time of consumption. Itseemed likely that the principal 
factor involved would be exposure to light on the door- 
step and time of keeping, and these have been considered 
in tables I and m1. These losses appear to be small 
compared with those occurring before delivery, and only 
that due to keeping milk overnight is statistically 
significant. 

DISCUSSION 

There is little doubt that the difference in the vitamin- 
C content of raw and heated milk observed by us is not 
wholly due to the pasteurisation process. The most 
probable explanation is that heated milk is handled more 
than raw milk, and because it keeps better is delivered to 
the consumer less promptly. Raw milk can only be 
distributed locally, whereas heated milk may have 
travelled appreciable distances before heat treatment. 
and after that may take a considerable time to reach the 
consumer. It may be more than three days old on 
delivery. Delay in delivery is likely to involve exposure 
to light which would cause further destruction of vitamin 
C. This explanation is borne out by the fact that 
whereas there is no statistically significant difference 
between the vitamin-C content of raw milk delivered in 
August and in January the difference in the case of 
heated milk is highly significant (see tables I and 11). 
Heated milk was therefore much more affected by light 
and summer temperature than raw milk. There is also 
the additional factor, already mentioned, that a few of 
the samples of heated milk examined by us may have 
been heated to higher temperatures and for longer 
periods than is usual in officially controlled pasteurisation. 
This would, of course, cause a greater destruction of 
vitamin C, 

Present conditions of handling milk are probably 
unsatisfactory owing to shortage of labour ; if this is so 
we can look forward to a considerable improvement after 
the war. The whole question of the vitamin-C content 
of milk as consumed should then be re-examined. 


SUMMARY 
The mean vitamin-C content of 71 samples of raw milk 
obtained from consumers was 1:34 + 0-055 mg. per 
100 ml., and that of 75 samples of heated milk was 


TEST FOR WEAK AND « INCOMPLETE”’ RH 


AGGLUTININS 4%, 


1945 15 


0-69 + 0-043 mg. per 100 ml. The vast majority of 
samples in the latter group were pasteurised by an 
Official method. The difference is considered to be 
largely due to factors other than the heat treatment. 
High Temperature Short Time pasteurisation of milk 
causes only slight destruction of vitamin C. 

We are indebted to Miss E. R. Hiscox for obtaining the 
samples of milk before and after HTST pasteurisation, and 
to Miss J. E. Stanier for assistance with the analyses. 
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Preliminary Communications 


DETECTION OF WEAK AND “INCOMPLETE ”’ 
Rh AGGLUTININS: A NEW TEST 
IN most cases of hemolytic disease of the newborn, 
and of transfusion reactions due to Rh incompatibility, 
agglutinins can be detected by direct microscopic agglu- 
tination tests. The ‘incomplete’? Rh antibody (see 
Race! and Wiener ?) differs from the true Rh agglutinin 
in that it fails to agglutinate the red blood-cells which 
it sensitises ; nevertheless, it is probably just as important 
in the causation of the disease (Wiener*). Until recently, 
its presence has only been detected by an inhibition test, 
in which appropriate cells treated with this antibody do not 
agglutinate when subsequently exposed to the action of 
homologous agglutinating serum. AJso in a number of 
cases of hemolytic disease and transfusion reaction, when 
the history and Rh groups strongly suggest immunisation, 
antibodies either cannot be detected or are present in 
such small amount as to leave their existence in doubt. 
A technique has been evolved by which cells sensi- 
tised by weak agglutinins or ‘‘ incomplete ’’ antibody 
are made to agglutinate strongly. The method developed 
from the idea that such sensitised cells presumably have 
adsorbed antibody globulin at some points on their sur- 
face; and that an anti-human-globulin serum might be 
expected to react with this in some observable way. 
The method in brief is as follows. Two drops of a 
2% suspension of washed blood-cells of an appropriate 
Rh genotype are added to an equal volume of the serum 
under investigation. This is incubated at 37° C for half 
an hour. A small sample of the deposited cells is then 
carefully withdrawn with a fine Pasteur pipette, placed on 
a glass slide, and examined microscopically. The results 
at this stage should be the same as those found in the 
routine test for agglutinins. The demonstration of 
agglutination indicates the presence of anti-Rh agglu- 
tinin. However, the absence of agglutination may mean 
either that the serum is compatible with the cells or, on 
the other. hand, that the agglutinin is too weak to be 
detected or is of the “‘ incomplete ’’ variety. To exclude 
these latter two possibilities the cells are now thoroughly 
washed with saline to remove any human serum, and to a 
suspension of these washed cells is added an equal volume 
of an appropriate dilution of rabbit anti-human-globulin 
serum which has had all agglutinins to human red cells 
absorbed from it. After a further incubation of half to 
one hour the tubes are re-examined macroscopically and - 
microscopically for agglutination; though in practice 
the macroscopic reading has in every case proved suffici- 
ent. In our hands the test has proved most specific and 
reliable, showing up weak Rh sensitisation and sensitisa- 
tion with “‘incomplete” antibody. A detailed description 
of the immunological procedure and technique involved, 
with a full survey of the results, will be published shortly. 
This test may have useful so en in detecting fine 


. Race, Nature, Lond. 1944, 153, 77 


Wiener, A. 3. Proc. Soc, exp. Biol., NY. 56, 173. 
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degrecs of sensitisation in other antigen-a entibeay systems 
where for some reason the second stage of agglutination is 
not manifested. The opportunity is also afforded to 
determine whether the red cells of an infant suffering 
from hemolytic disease are in fact sensitised in vivo 
even when no free agglutinin is demonstrable in its serum. 
All that is necessary is to expose the washed blood-cells 
of the infant to a rabbit anti-human-globulin serum. 
Wiener® has recently reported on a ‘‘ conglutination ” 
test by which he also claims to have succeeded in pro- 
ducing agglutination of cells sensitised with ‘‘incomplete”’ 
antibody, by a completely different method. 
R. R. A. CoOOMBS,* BSC EDIN., MRCVS 
ny ‘partment of Pathology, University of Cambridge 


A. MOURANT, DPHIL OXFD R. R. RACE, MRCS 
Medic a Re search Council Emergency Blood Transfusion Service 


Medical Societies 


MANCHESTER MEDICAL SOCIETY 

On May 2. when Mr. WILSON HEY was elected 

president, an address on 

Evolution of the Speech Organs of Man 

was given by Mr. V. E. NeGus (London). He pointed 
out that as a means of intercommunication sound has 
many advantages. Alternatives are the use of gesture, of 
olfaction with its very limited application, and of touch. 
Sound can be used in the dark; it will pass obstacles 
which impede vision, and will travel against the wind. 
The adoption of the vocal mechanism leaves the hands 
free and can be used to express ideas. 

The vocal apparatus of man consists of the sound-pro- 
ducing larynx, with a series of resonators—the lungs, and 
the pharynx, nose, and mouth—to amplify and modulate 
the mixture of pitches produced by vibration of the vocal 
cords. The larynx was evolved as a valve to protect the 
lungs and not as a vocal organ ; it has undergone many 
modifications. The simple muscular sphincter of lung fish 
has changed in higher animals to a more complicated 
organ with cartilages which provide a framework and thus 
facilitate opening and closing. Herbivorous animals 
have a special modification to assist in the swallowing 
of large quantities of semi-solid food ; the margins of the 
larynx are raised to prevent entrance of fluid into the air 
tract. In animals of herbivorous ancestry which took to 
climbing trees, there is a secondary valve, usually called 
the vocal cords, the object of which is to assist in fixing 
the thorax when the fore-limbs are in use. 

In keen-scented animals, the larynx is apposed to the 
nasal passages in order to direct the air stream through 
the olfactory area and thus to maintain a keen sense of 
smell. Man does not rely on powers of scent ; in him the 
larynx has descended in the neck as a result of recession 
of the jaws and the adoption of the erect posture, and a 
gap is oon produced between the larynx and the palate. 
The pharynx thereby increases in size. The pharyngeal, 
buccal, and nasal resonators are capable of great variation 
in size andshape. The habit of mastication has provided 
a large tongue and efficient cheeks. For a similar purpose 
and also for suckling in infancy there are mobile lips. 

Through certain retrogressions following the discarding 
of earlier habits, man is provided with an excellent vocal 
mechanism adapted to convey great variations of phrase 
and quality and thus to express a wide range of ideas. 
He has made full use of the organs provided for purposes 
other than voice and has thereby advanced greatly in 
intelligence. 

In reply to Prof. F. Woop JONES, FRS, Mr. NEGUS said 
that the air-passages and larynx in the whale, which had 
no sense of smell, were closely connected to enable the air 
to be warmed and for inspiration to take place without 
emptying the mouth and pharynx of food and water. 

Dr. T. H. BLENCH referred to the beating of the chest 
by gorillas and the axillary air sacs in the orang as 
accessories in the production of sound without. the 
necessity for using the chest muscles.—Mr. NEGUS con- 
cluded that animals living in dense or wooded country 
require voice and methods jof sound production, while 

those living in open countfy, such as the giraffe and 
vulture, do not need them. 


J. Lab. clin. Med, in the press. Personal communication. 
; Ww ith a grant from the Agricultural Research Council. 
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Reviews of Books 


A Manual of Tropical Medicine 
Colonel Tuomas T. Mackie ; Major GEORGE W. HUNTER; 
Captain C, BRooKE WorrtH ; all of the American Army 
Medical School. (Saunders. Pp. 727. 30s.) 

THIS volume is one of a series of military medical 
manuals published for the United States Forces under 
the auspices of the American National Research Council. 
In forewords by the Surgeons-General of the US Army 
and Navy, and the chief of the US Army preventive 
medical service, as well as in an authors’ preface, the 
importance of tropical disease, not only in the field. but 
also among fighting men returning to the temperate 
zones, is fully recognised and stressed. The book was 
written for the use of practitioners, both at home and in 
the Services overseas, who are called upon to deal with 
these conditions. It is clear, concise, and objective, 


_ and well illustrated with good coloured plates, photo- 


micrographs, line drawings, and diagrams of the life- 
histories of sundry parasites. A wide field is covered, and 
there are considerable sections on entomology, parasito- 
logy. and medically important noxious animals. To the 
Service medical officer it should prove a valuable ally, and 
to the practitioner at home a source of reference in cases 
of illness of suspected tropical origin. 
Medicine 
GEORGE LuUNTz, mRcs, LRCP. (Ross Careers Books) 
(Robert Ross and Co. Pp. 64. 2s, 6d.) 

Tuts book is written for young men and women, 
particularly those in the Services. who are considering 
whether they should become doctors and how to set 
about it. Nearly everything they want to know has 
been mentioned, and sources of more detailed informa- 
tion are given. The usual fault of ‘* careers ’’ books is 
that they provide a mere list of facts which do not give 
any impression of the work itself; Dr. Luntz has 
achieved the atmosphere of excitement and interest in 
the training and practice of a doctor, though he occasion- 
ally overdoes it. A beok of this size cannot of course 
reflect the current dissatisfaction with the curriculum ; 
in fact it gives an impression of perfection, as though 
written for overseas consumption. Dr. Luntz has 
included paragraphs on many things—the qualities 
needed in a doctor, choice of a hospital, cost of training, 
the GMC, books, the BMSA, women medical students— 
and has giv en details of the curriculum and of schools. 
His account of postgraduate opportunities is perhaps too 
full for the man who has not yet begun. He fails to 
mention scholarships and grants—the one serious 
omission since these may be of first importance to the 
prospective student. Apart from this the book not only 
achieves what it intends, but, unlike many new books, 
is novel in intention. 

Lip Reading and Hearing Aids 
TRENE R. Ewin, OBE, msc. - (Manchester University 
Press. Pp. 73. 4s. 6d.) 

Tuts is an enlarged and fuller version of a small 
manual first published in 1930. The -book is divided 
into two sections of which the first is much the longer 
and contains a great deal of information about the scope 
of lip-r?ading and hearing-aids. The author is not 
merely an expert in both these matters, but also a person 
who has to make use of both to conduct her daily affairs. 
It is unusual for therapist and patient to be combined in 
one person, but in this case the experience reinforces 
knowledge of a much neglected subject. The necessity 
for the patient to listen carefully is repeatedly stressed : 
it was a familiar saying of the late Sir Arthur Hurst that 

‘in order to hear you must listen.’’ This is probably 
the most important thing for a deaf person to appreciate, 
because however deaf he may be there is nearly always 
some hearing remaining which could be used if he knew 
how. Management of modern hearing-aids is not easy and 
in future editions a little more information on this point 
might usefully be included. The second section of the 
book contains outlines of lip-reading lessons. These can- 
not replace actual tuition, either in class or individually, 
but they set-out principles clearly. Too little sympathy 
and help are normally extended to-the deaf person, and 
this book is an excellent attempt to help him discard 
his selfconsciousness and cope with his disability. 
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OESTROFORM 


Trade Mark 
The Natural Q:strogen 


The use of Oestroform still remains the most satisfactory method of controlling 


= 


the symptoms of the menopause, since it provokes no toxic reaction as the 


synthetic cestrogens may do; further, as Oestroform is administered by injection, 


all stages of treatment are ‘under the practitioner’s supervision. 


Oestroform is indicated also in genital infantilism and delayed puberty, in 


primary and secondary amenorrheea, in sterility and dysmenorrhea due to 


uterine hypoplasia, in pruritus and kraurosis vulve and for the induction of 


labour and for the inhibition of lactation. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Clerkenwell 3000 


Telephone: Telegrams: Tetradome Telex London 


SHor/E/136 


Every effort will be made 
to supply Tintara when 


For debilitated patients and during con- 
urgently required 


valescence, Tintara meets the difficulty 


of prescribing a stimulant that is both 
effective and readily taken. The fine 
flavour of this Australian Burgundy 
makes it acceptable to the most delicate. 
Produced from grapes grown on ferru- 
ginous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
wine of minimum acidity and is entirely 
free from drugs. ° 


Burgo “a TINTARA 
BURGUNDY 


PB. BURGOYNE & CO. LTD.,DOWGATE HILL, LONDON, E.C.4 Phone CITy 16/6 
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AMBINON 


“B” PACK... Whole anterior pituitary unselectively extracted, 
selectively standardised for 2 factors. 


INDICATIONS include 


Hypopituitarism including advanced cachexia and 
postpartum generalised involution. 

Gastric atrophy and as a 

Differential Diagnostic Test in low B.M.R. 


“A” PACK. Gonadotrophic factor synergised by addition of 
PREGNYL human chorionic gonadotrophin. 


INDICATIONS include 


Hypogonadism with associated obesity. 
Amenorrhcea ” ” ” 
Certain cases of oligospermia. 


STANDARDISED to contain 


100-300 guinea-pig units thyrotrophic hormone and 
50 synergic rat units gonadotrophic hormone. 


PACK “A."* AMBINON. With PREGNYL 100 i.u. 
PACK AMBINON alone. 


()rcanon LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


TELEPHONE: TEMPLE BARe 6785, TELEGRAMS: MENFORMON, RAND, LONDON 
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Water as a Nutrient 


OF all nutrients water is the most necessary. This 
truism is worthy of reiteration at a time of intensive 
social and nutritional planning. A main component 
of all living tissues, it is essential for growth, metabol- 
ism, respiration, excretion, and all other forms of 
physical activity. With enough water, the prisoner- 
of-war, the castaway, and the professional faster can 
endure for long periods without other food. It is 
necessary as a solvent or diluent for most articles of 
diet, into the composition of all of which it enters. 
It is indispensable in all cooking. In the treatment of 
disease it plays a vital réle. This is especially so in 
fever, ‘‘ shock,” and hemorrhage, but here we are still 
learning how it should best be administered, in what 
quantities and combinations and at what rate, and 
even with the knowledge we possess we commonly 
neglect its most effective employment. Water has its 
other familiar uses as an aid to bodily cleanliness, for 
the washing of clothes and floors, the flushing of drains, 
and the heating of buildings. In these and countless 
other ways it contributes to both personal and com- 
munal health. 

Appreciation of the social value of water has steadily 
increased, and, on the material side, the consumption 
of piped water per head of population is now perhaps 
the best single measure of the stage of our civilisation. 
In country districts in the western world about 5 
gallons daily per head may be regarded as a mihimum 
requirement for personal use. In cities the quantity 
allowed may be as much as 35 gallons daily per head, 
to meet the additional needs of sewage systems and 
other urban activities. In the backward countries of 
the world the qualities and distribution of water are 
always imperfect, and as a carrier of infection it some- 
times becomes more of a menace than a boon. Where 
civilisation is well advanced reservoirs, piping, and 
pumping, and the best use of wells, rivers, and lakes 
have supplied the engineers with multiple problems, 
while the bacteriologist and the chemist work together 
to ensure the palatability and safety of supplies. 
When services are being planned to improve and main- 
tain the health of our people, a first consideration of 
State and municipality should surely be the water 
service. It is an anachronism that there are today 
over a thousand water undertakings in England and 
Wales, variously operated by local authorities, joint 
water boards, water companies with statutory powers, 
non-statutory bodies, and even an uncertain number 
of small private proprietors. While this antiquated 
organisation—or the lack of it—continues the inade- 
quacies or remoteness of domestic supplies in rural 
areas and some of-the older city slums are likely to 
remain. The Water Act,’ which received the Royal 
assent on June 15, embodies the proposals of the 
white-paper on a National Water Policy’; it will 
rationalise these undertakings, and make it the duty 
of the Ministry of Health to promote the provision 


1. See Lancet, Feb, 10, 1945, p. 190. J = 
2. HMSO, 1944, 6d, net. See Lancet, 1944, i, 572. 
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of an adequate water-supply for every householder. 
This marks a great step forward, and the Central 
Advisory Water Committee, reconstituted as a 
statutory body, and with wide powers, may well 
become one of the most important of the Govern- 
ment’s scientific and technical advisers. 

That the water supplied for human use is something 
more than H,0 is recognised in the regard already paid 
by health authorities to bacteriological and chemical 
purity, and in the importance attached to appropriate 
degrees of hardness for domestic or industrial pur- 
poses. But hitherto insufficient consideration has 
been paid to the positive value of the mineral com- 
ponents of drinking-water in promoting growth and 
health. The minute quantities of calcium, iodine, and 
fluorine in our water may all make a greater contribu- 
tion to nutrition than we have allowed for. The 
Goitre Subcommittee of the Medical Research Council 
have already drawn attention in a preliminary report * 
to the continuing prevalence of endemic goitre in 
many rural areas of these islands and to its relation 
to the low iodine content of the waters there available. 
In this issue Dr. ManGareT Murray and Dr. Dagmar 
Wuson, both members of that subcommittee, draw 
attention to the likely significance of calcium (especi- 
ally at times like the present) and of fluorine in our 
water-supplies as contributors to healthy dental 
structure and protectors against caries. In future 
scientific water surveys will clearly have to take these 
nutritional trace elements into account. It remains to 
be seen whether it will be practicable and advisable, 
as Murray and WILson hint, to mix supplies in some 
localities so as to provide these components in opti- 
mum quantities, and in others to devise alternative 
supplies to correct pronounced mineral deficiencies. 
At least the Central Advisory Committee should 
include a biochemist with an interest in mineral 
nutrition, and a geologist with a wide knowledge of 
the sources and properties of waters throughout the 
country. Not only accessibility, adequate quantity, 
appropriate hardness, and bacteriological and chemical 
purity are now due to the consumer, but also, it is 
suggested, in the interests of full health, a sufficiency 
of those substances which are necessary for the 
protection of the thyroid gland and the teeth. 


War and the Birth-Rate 

THE social aspects of this war have been little 
remarked. We have-been overawed by the magnitude 
of the struggle, dulled by the unending accounts of 
misery and destruction, and deafened by the contri- 
vances of the engineer and the physicist. And yet, 
despite all this—or perhaps because of it—several 
million more babies have been born in western 
Europe. 

The rise in the birth-rate since about 1941-42 over 
a large part of Europe has been one of the most aston- 
ishing accompaniments to the war. It is only 
paralleled in the field of human behaviour by the 
unexpectedly high level of mental stability shown by 
the mass of the people. There can be little doubt 
that these two things are linked in some way: but 
how, and in what form, we have yet to discover. To 
the end of 1941 the trend of the birth-rate in England 
and Wales followed the pattern of the last war— 
though at a much lower level. 


3, Lancet, 1944, i, 107. 
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LIVE BIRTHS PER 1000 POPULATION 


1913 24:1 1958 15-1 
1914 23°58 1939 14-9 
1915 21:8 1940 
1916 21-0 1941 
1917 17-8 = 1942 15:8 
1918 17-7 1943 16-5 
1919 18-5 1944 Is-0 
1920 25:5 


It will be seen that the tide turned in 1942, and the 
rate rose until in 1944 it exceeded the figure for 1918. 
These crude birth-rates are very deceptive, because 
they take no account of the composition of the popula- 
tion, and especially of the female age-group 15-50. 
It is important to remember for instance that there 
were about a million more women of these ages in 
1942-44 than in 1918. But, however regarded, the 
increase in births since 1941 is certainly remarkable. 
It becomes even more puzzling when one looks at the 


birth-rate trend in other countries. . 

First World Second World 

: War War 
Countries 

F913 1918 1958 1943 
United Kingdom 24-3 18:1 16-9 
Eire 19-9 19-4 22°3 
Australia 28-2 25-0 17°53 20-7 
France 18-8 12-1 14-6 16-0 
Holland 28:3 25°3 20-5 23-0 
Denmark 25-6 24-1 18-1 21-4 
Czechoslovakia* 28-9 12-9 16-8 20-8 
Sweden 23-2 20°3 149 19:3 
Switzerland 23-2 18-7 15-2 19-2 
United States 25°5 24-6 17-6 22-0 


* The figures for Bohemia and Moravia have been taken. 


The right-hand side of this table contains little indica- 
tion that war, and HirieEr’s Reich, had spread over 
most of Europe, and that Japan was threatening 
Australia with invasion. Apart from such countries 
as Poland, Greece, and Soviet Russia, for which no 
figures are available, the only country to reflect the 
war has been Germany. In her case the crude rate 
had dropped by 1942 to 75°, of its pre-war level, and 
by the end of 1943 the number of unborn casualties 
must have exceeded 600,000. 

In some of the countries listed the rise is probably 
overstated—as in the case of England and Wales— 
because women in the reproductive age-groups form a 
higher proportion of the population than they did 30 
vears ago. But this factor cannot explain away a 
change in trend which is clearly significant. What, 
then, is the explanation ? It is easy of course to say 
that Europe has had full employment since 1940, 
but this is an answer not wholly convincing ; it is 
not strongly applicable, for example, to Eire, Sweden, 
and Switzerland. <A shortage of contraceptives might 
account for a very small proportion of the additional 
births, but it certainly is not a major factor. And a 
60-year biological revolution in which sex has been 
separated from childbearing can hardly have been 
wiped out since 1941. 

For many decades now the production of children 
has been increasingly a yational act. Greater social 
discipline has been displayed ; an increasing disposi- 
tion to weigh rationally motives and actions. Has 
this disposition been at work since 1941? Or has 
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there been a relaxation of discipline, a feeling of reck- 
lessness, of now or never / 
key to this puzzle in the trend of the marriage-rate. 
So far as England and Wales are concerned, there has 
never been a period since the introduction of vital 
statistics when the institution of marriage has been so 
popular as it is today. The unparalleled wave of 
marriages which Britain has experienced since the 
outbreak of war (and to some extent even before) 
may also have obtained in western Europe gener- 
ally. The sheer overwhelming magnitude of the 
problems of war and security against want may 
have increased the individual's sense of isolation 
in the community. Marriage has been the shock- 
absorber, and.children once again the main source of 
interest and pleasure. In a sense, the people of 
Europe, frightened and unable to understand the 
world around them, have withdrawn into the home. 
But all this is highly speculative. We lack such an 
extraordinary amount of what might seem elementary 
social statistics that we cannot begin even to eliminate 
this or that factor. We do not know, for example, 
how many families there are in Britain of 3, 4, and 5 
children, and whether there has been an increase in the 
number of such families since 1941. Yet this is the 
core of the problem of population. It is indeed im- 
possible to tell from the published data whether the 
higher birth-rate (for England and Wales as well as 
other countries) is the result of an increase in fertility 
within marriage, or whether it is simply a reflection of 
far more early marriages and far more early first births. 
If this is the case, then Britain in particular and 
western Europe generally have been borrowing heavily 
from the future. Until we are better supplied with 
social statistics we can only continue to speculate. 


Pfeiffer’s Bacillus 


THE study of Pfeiffer’s bacillus or -Hamophilus 
influenze has assumed even greater importance since 
the use of penicillin and swphonamides has enabled 
clinicians to deal satisfactorily with most other causes 
of bacterial meningitis. The influenza bacillus— 
unfortunately so called, for it is no longer thought to 
cause influenza—is a gram-negative bacillus with 
well-defined growth characters, most strains needing 
V and X factors in the medium for growth. The V 
factor is thermolabile and derived from yeast or 
bacterial cells, the X factor is present in blood-pig- 
ments. Scott? showed in 1929 that colonial varia- 
tion commonly occurred, and his work was clarified 
and extended by the fundamental observation of 
Pittman? in 1931. She investigated 97 strains on 
Levinthal agar and found that in 18 hours 7 recently 
isolated meningitic strains all produced smooth opaque 
colonies which ,were iridescent when viewed with 
oblique illumination, while 82 strains derived from the 
respiratory tract and old laboratory cultures gave 
colonies which were less smooth, less opaque, and not 
iridescent, and were called “ rough ”’ strains. Smooth 
strains become rough on subculture. The bacilli of 
smooth strains were more uniform in size and were 
capsulated, which the rough were not. 

Demonstration of ,the capsule in young cultures 
prompted an investigation into the possibility of 
serological classification of smooth strains. Antisera 


1. Scott, W. M. A system of bacteriology in relation to medicine, 
London, 1929, vol. 11, p. 326. 
2. Pittman, M. J. exp, Med. 1931, 53, 471. 
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were prepared by injecting the smooth strains into 
rabbits, and antigens were obtained from the super- 
natant of Levinthal broth cultures or by washing off 
plate cultures and centrifuging. Precipitin tests 
between sera and antigens showed that the strains 
could be divided into 6 types which were arbitrarily 
labelled a to f. This subdivision was confirmed by 
agglutination reactions, and by the demonstration by 
ALEXANDER and his colleagues * of a capsule-swelling 
phenomenon when capsulated organisms were exposed 
to the appropriate type sera—a reaction exactly 
comparable to the Neufeld reaction used in typing 
pneumococci. PirrMaNn showed that most strains of 
influenza bacilli derived from cases of meningitis 
belonged to type 6. Subsequently and 
DE NAVASQUEZ ® showed that a severe type of acute 
laryngitis associated with septicemia was caused by a 
similar type 6 bacillus. confirmed Pirt- 
MAN'S observations that most nasopharyngeal strains 
were rough, but he found occasional smooth strains, 
and STRAKER? has lately observed in one group of 
children that the nasopharyngeal carrier-rate of 
smooth strains can be as high as 8°% ; smooth strains 
were however very rare in similar swabs taken from 
adults. PxLatr® and other workers agree that rough 
strains are all antigenically heterogeneous, but not all 
pathogenic strains can be typed—thus ALLISON and 
his colleagues® examined 29 strains which they 
thought were etiological agents in cases of bronchi- 
ectasis and only one (a type e) could be typed. The 
capsular type-specific antigen is a carbohydrate, and 
these antigens are similar to those of some types of 
pneumococci ; type @ strains have carbohydrate 
similar to that in the capsule of type 6 pneumococci 
and type e shares an antigen with pneumococcus type 
21 (CHAPMAN and OSBORNE ”). 

The differentiation of these strains may be of great 
value in the treatment of Pfeiffer’s bacillus meningitis. 
In 1942 Kwnovr and his colleagues" recorded 19 cases 
treated symptomatically who all died; 19 patients were 
given antiserum intramuscularly and intrathecally but 
again all died ; 13 patients received serum intramuscu- 
larly and intrathecally and sulphanilamide, with 1 re- 
covery; but of 12 cases given sulphapyridine and serum 
% recovered. The sulphapyridine was given in isotonic 
saline as an intravenous drip, and a blood-concentra- 
tion of over 10 mg. per 100 c.cm. was maintained for at 
least 72 hours. (Antiserum given intrathecally 
should be mixed with normal fresh human serum to 
provide complement for bacterial lysis, for guineapig 
serum as a source of complement is quite ineffective.!”) 
As a result of the earlier work of FLemrne and 
MACLEAN it was not anticipated that penicillin would 
have any effect on influenzal meningitis, but Forcacs, 
HvuTcHinson, and have recorded two 
strains of type 5 bacilli moderately sensitive to peni- 
‘illin, a report confirmed by STRAKER.” At a recent 

. Alexander, H. E.,C ‘raig, H. Shirley, G., Ellis, C J. Pediat. 

4. Amer. med. Ass. 1941, 117, 170. 
. de Navasquez, 8. Brit. med, J. 1942, ii, 187 

6. Mulder, J. J. Path. Bact. 1940, 50, 317. 
. Straker, E. Lancet, 1945, i, 817. 


. Platt. A. E. J. Hyg., Camb. 1937, 37, 98. 
9. Allison, P. R., Gordon, J., Zinneman, K. J. Path. Bact. 1943, 


55, 465. 
10. Chapman, O. D., Osborne, W. J. Bact. 1942, 44, 620 


11. Knouf, E. ,dlitehell, W. J., Hamilton, P. M. x, 


Amer. med. 


Ass, 1942, 

12. Dingle, J. H. Fothergill, L. D., Chandler, C. A. 7. Immunol. 
1938, 34, 357. 

13. Forgacs, P., Hutchinson, R » Rewell, R. E. Lancet, 1945, 
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meeting of the Pathological Society several bacterio- 
logists mentioned that they had isolated susceptible 
strains, but it was the general opinion that such 
susceptibility was much less than that of most strains 
of staphylococci, and that unless large doses of peni- 
cillin were administered early the organisms rapidly 
became penicillin-fast. It would be useful to have 
accurate data on penicillin sensitivity in relation to 
types of the smooth strains before and during treat- 
ment, with comparable figures for rough strains, and 
also to know whether antiserum acts synergically 
with penicillin as it seems to do with sulphapyridine 
and sulphadiazine. In view of the high mortality of 
this disease and the relatively few cases which come 
to the notice of any one pathologist, it would be well 
if recently isolated strains could be referred to one 
centre for detailed investigation, and in view of Dr. 
EDITH STRAKER’S long experience with the hemophilus 
group she might undertake this work at St. Mary 
Abbots (LCC) Hospital. 

If, as appears possible, type } strains are sensitive to 
penicillin, while other types and rough strains are 
insensitive, then the work done on the chemical com- 
position of the type 6 capsular polysaccharide may 
give a clue to the mode of action of penicillin. 


Annotations 


RUBELLA AND CONGENITAL MALFORMATIONS 
SOONER or later someone in this country will no doubt 
carry out an inquiry on a large enough scale to decide 
how far -german measles in the mother is a cause of 
congenital malformations in the child. It would not 
be sufficient to analyse the records of antenatal clinics, 
because german measles is not likely to have been men- 
tioned by mothers without prompting, and up to now 
no-one would have inquired specifically for this trivial 
ailment. Meanwhile we must be content with occasional 
reports of cases which confirm the strong evidence from 
Australia.1 That some infective process is responsible 
for these defects is, of course, no new idea, and the 
embryologists can say, within a week or two, when in 
fetal life such an infection must occur to produce a 
given defect : for example, the critical period in develop- 
ment of the lens, heart septa, and teeth is between the 
5th and 9th weeks of foetal life. A convincing point 
in the Australian cases has been the high incidence of 
rubella in the first three months of pregnancy in the 
mothers whose children were born with defects, and 
Evans? found that dental defects were most severe in 
children whose mothers had had rubella in the 6th to 
9th week. In two eases of congenital cataract and 
heart defects noted by Simpson® in general practice 
this time-relationship held, one mother having had 
rubella in the 3rd and the other in the 2nd month of 
pregnancy. Lately Martin,? among 85 deaf children 
born in 1940-41, found that rubella had been diagnosed 
in the first 4 months of pregnancy in 24 of the mothers, 
and was probable in at least 6 others. At the Royal 
Society of Medicine on June 15, Mr. Ivor Hughes reported 
another case. Here the mother had rubella in the 
8th week of pregnancy+—diagnosed by both her father 
and her brother-in-law, who are doctors—and her boy, 
born in November, 1940, is a microcephalic deaf-mute 
with a left-sided cataract and a patent foramen ovale. 
There is no family history of congenital malformations 
on _ either side, and the mother has had two normal 
Swan, C., Tostevin, Moore, B. , Mayo, Black, H. B. 
M Aust. 1943, ii, 201. Swan, C. J. Path. Bact. 1944, 
56, 289. See Lancet, 1944, i, 316, 615. 
. Evans, M. W. Med. J. Aust. 1944, ii, 225. 


- Hope Simpson, R. E, Lancet, 1944, i, 483. 
. Martin, S. M. Brit. med. J. June 16, 1945, p, 855. 
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children since. Mr. Hughes mentioned the American 
suggestion that rubella early in pregnancy might be an 
indication for inducing abortion, but he thought the 
evidence still insufficient for this decision. He advocated 
that an inquiry should be started in antenatal clinics 
throughout the country and suggested that if rubella 
was made notifiable this would aid investigation in 
tracing such cases. Studies which begin from known 
ceases of congenital malformations will not tell us how 
many women have rubella in pregnancy and give birth 
to normal children, but figures derived from notifications 
will also be unreliable since rubella is often so slight an 
illness that a doctor is not called in. Rubella is already 
notified in some areas, and these would probably provide 
as much information as national notification. The 
great thing for the moment is for doctors to know of 
the suggested connexion, and advise pregnant women to 
avoid contact with their children or other persons 
suffering from any exanthematous disease. 


BOARDING-SCHOOLS 


Wuart are the chances of increased boarding-school 
accommodation for the mass of children now attending 
primary schools in England? The Fleming Committee 
found unanimously in favour of boarding- schools : they 
said that the heads of day schools which became boarding- 
schools during the war were emphatic about the improve- 
ment in general health, physical development, and 
hygienic habits. This opinion reinforces the growing 
weight of evidence that boys and girls at public schools 
are of better physique and more robust than those at 
elementary schools. Some of this difference is no doubt 
due to better diet—though MecCance and Widdowson 
showed that boarding-school food has its unsatisfactory 
side.! Much again can be attributed to more regular 
hours, longer rest, controlled games, and the « skilled 
nursing and medical attention ” to which the Association 
of Medical Officers of Schools referred in their evidence 
to the Fleming Committee. All this led the committee 
to conclude that there are many children who, though 
tolerably well suited to day schools, would find in the 
life of a good boarding-school the “ widening of experi- 
ence or the extra encouragement, or stimulation that 
would develop and strengthen their characters and release 
their full potentialities.’ As an immediate policy the 
committee recommended that new boarding-schools 
should be formed in well-constructed RAF and Army 
war-time establishments when these become vacant, 
and it also proposed that public and other independent 
boarding-schools should be brought within the reach 
of all. 

Two schemes for associating the existing boarding- 
schools with the State system of education were put 
forward. In one of these the present “ direct-grant ’ 
schools 2 are made fully accessible to all pupils ; in the 
other wholly independent se hools reserve a number of 
places (initially a minimum of 25%) for children who 
have been educated for at least two years at elementary 
schools and who are supported by bursaries from the 
Ministry of Education or local education authority. 
Even if these schemes come into operation, however, 
the numbers participating cannot be great : there are a 
. mere 8000 annual vacancies in all boys’ and girls’ public 
boarding-schools, and if all these participated the entrants 
from elementary schools would not much exceed 2000 
a year, out of a total of roughly 600,000 children who 
annually reach the age of 11. It is clear that if the advan- 
tages of the boarding-school to health and education, 


he Even ‘if boarding: sc hools “make full use of all their rations, 
boys at day schools must be considered to have an advantage 
over boarders, partly because boys living at home are able 
to benefit from the rations, allowe -d their younger brothers and 
sisters, and partly because they can have dinner at schools five 
days a week outside the rations.’’” Widdowson, E. M., and 
MeCance, R. A. Lancet, 1942, ii, 9. 
2. A direct-grant school is independent of the local authority, but 
receives a grant direct from the Minister of Education. 
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which the Fleming report rates so high, are to be made 
available to any large extent in this country, substantial 
schemes of new building or adaptation of existing pro- 
perties will be necessary. Meanwhile it will be recalled 
that two years ago our largest local authority, the London 
County Council, declared that boarding-schools should 
be reserved for children especially likely to benefit.? 
It argued that their advantages do not normally 
compensate for the loss of the continuous influence of 
a happy home life; and, believing that the educational 
structure of the future should be based on the State 
system, it disapproved of any arrangements that would 
involve the transfer of its pupils to privately run schools 
of any kind. 


TISSUE DAMAGE BY COLD 

THERE is growing evidence that the pathological 
processes which follow long exposure to cold are inde- 
pendent of the nature of the trauma (dry cold or wet 
cold) and differ only in intensity, which depends on the 
severity and duration of the exposure. The terms 
immersion foot,’ trench foot,’ or frostbite ® are useful in 
that they give some indication of the etiological factors, 
but may be misleading if they suggest that these are 
three different clinical entities. Patterson and Ander- 
son? describe a similar clinical picture in men exposed 
to extremes of wet and cold in the Aleutian islands 
during the Attu campaign of May, 1943. It is now 
generally agreed that in most cases the effects of low 
temperature on the tissues arise not from direct damage 
to tissue cells but from the vascular reactions which take 
place during exposure and the period of warming after 
rescue. Kreyberg and Rotnes* have suggested that 
intravascular stasis is the factor responsible for tissue 
necrosis. Cold causes arteriolar constriction but dilates 
the minute vessels. Severe or protracted cold damages 
the walls of tite minute vessels, probably by anoxia, 
and so increases their permeability. During recovery the 
arterioles dilate, blood flows rapidly into the dilated 
minute vessels, plasma leaks through their damaged 
walls, and the red cells are left stranded in the lumen 
where they “ conglutinate.” Any added trauma during 
exposure or the process of warming increases the likelihood 
of stasis. 

Lange and Boyd® have provided additional evidence 
in support of this hypothesis and have also described 
an ingenious test for determining the extent of tissue 
necrosis. They inject 10 c.cm. of a solution containing 
5% fluorescein and 5% sodium bicarbonate intravenously 
and then examine the chilled extremity in a dark room 
under the special ultraviolet light which makes fluores- 
cein emit its golden-green fluorescence. The entire 
skin surface will then glow except in areas where the 
skin is cut off from the circulation. This test was em- 
ployed in 14 civilian cases of frostbite (one incurred by 
waiting for a bus!). When done 14 or more hours after 
exposure the test proved exceedingly reliable in revealing 
the extent of superficial tissue damage. If performed 
within 14 hours of exposure the test gave an erroneous 
impression, because at this stage stasis has not yet 
occurred and the vessels are still patent. In 2 cases 
where lumbar sympathetic blow k was carried out 14 and 
16 hours after exposure, this did not reduce the amount 
of tissue damage as estimated by the fluorescein test, 
showing that the circulatory “— was not due to spasm 
induced by the sympathetic. The presence of fluorescein 
in blister fluid seemed to indice te that the circulation i in 


3. See Lancet, 1943, i, 192. 

4. Ungley, C. C., Blac kwood, W. Fog > 1942, ii, 447. 

5. Edwards, J. C., Shapiro, M. , Ruffin, J. B. Bull. US Army 
med, Dep. 1944, no. 83, p. 58. 

6. Brownrigg, G. M. Amer. ‘de Surg. 1943, 59, 232: : 

7. Patterson, R. H., Anderson, F.M. Surg. Gynec. Obstet. 1945, 80, 1. 

8. Kreyberg, L., Rotnes, P. L. Acta pathol, microbiol. scand. 1932, 
11, 162. Kreyberg L. Sone Notes and Considerations 
Regarding Injuries from € ‘old. 108th (US) Gereral Hospital, 
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9. Lange, K., Boyd, L. J. Surg. Gynec. Obstet. 1945, 80, 346, 
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the tissues deep to the blister was defective, so that deep 
gangrene might be expected. This test, though not so 
helpful in frostbite as in peripheral vascular diseases, 
where superficial and deep gangrene usually go together, 
is apparently harmless and worthy of further trial. A 
*Merera’ lamp (BTH), as used by Lempert’ in the 
detection of tubercle bacilli, might be a suitable source 
of ultraviolet light. Neller and Schmidt" have modified 
the test by making scratches at intervals of 2 in. along 
the limb before injecting the fluorescein. With a 
normal skin circulation all the scratches fluoresce- 
absence or impairment of fluorescence indicates absent 
or defective skin circulation. 

Lange and Boyd also describe experiments with 
heparin as a preventive of tissue damage after severe 
chilling. In rabbits whose hind legs were immersed in 
an alcohol bath at minus 12—20°C for 45-90 minutes 
they found that without heparin gangrene of the entire 
limb always occurred, whereas when heparin was 
administered soon after exposure 9 out of 11 rabbits 
recovered with no tissue loss, though loss of sensation 
and motor function was not always prevented. It was 
notable that after severe chilling the tissues were highly 
susceptible to infection, even when no gangrene ensued. 


RADIOGRAPHICALLY EVIDENT 

Dr. J. F. Brailsford has been drawing attention to the 
latent period between the onset of an illness and the 
appearance of radiographic signs. Speaking to the 
radiological section of the Royal Society of Medicine on 
May 18, he pointed out that in most diseases radiographic 
evidence lags behind clinical evidence—an exception 
being the pulmonary metastases of sarcoma, which may 
have attained large size before clinical signs appear. The 
interval between the first negative radiogram, and the 
request for the second which shows positive signs, is 
usually much longer than the latent radiographic period 
—probably because the second radiogram is only called 
for because of a recrudescence of symptoms or their 
failure to clear within a reasonable time. The radio- 
graphic signs may not even appear until after the 
clinical signs have disappeared, and may increase when 
symptoms are already absent or abating; so we may 
have to wait to obtain radiographic evidence of the effect 
of treatment. In pulmonary tuberculosis serial radio- 
graphy may show the progressive development of small 
lesions to complete destruction of most of the lungs ; but 
in other cases such spectacular appearances as those 
associated with miliary tuberculosis, consolidation, and 
cavitation entirely disappear. Hence we cannot judge 
the severity of past attacks from the residual radiographic 
appearance. From the latter we cannot even assert 
inactivity, since there is a latent period following reacti- 
vation. Without a previous clinical examination, inter- 
pretation of negative or positive radiographic findings 
may indeed be highly misleading. 


TRAUMA OF THE HEART 

Thirty-six years ago Sir Clifford Allbutt remarked 
that recorded cases of valvular lesions due to trauma 
were “so many as to make it unnecessary to accumulate 
examples.” 7 Only of recent years, however, has the 
subject -been fully investigated and its ramifications 
appreciated. A critical survey by Barber,’ based on 
long study, throws fresh light on it. 

Penetrating wounds of the heart are of two main 
types—those in which there is free communication with 
the pleural cavity or the outside, and those in which the 
wound bleeds into the pericardium. As arule the former 
are quickly fatal, while in the latter opinion differs on 
the relative advantages of trying to suture the rupture 


. Lempert, H. Lancet, 1944, ii, 818. oe 
. Neller, J. L., Schmidt, E. R. Ann. Surg. 1945, 121, 
- Allbutt, Ry C, System of Medicine, 1909, 6, 424. 
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and of more conservative measures such as aspiration. 
Elkin, for instance, who has reported two series of cases 
in which he has operated—one of 38 patients with a 
mortality-rate of 42% “ and one of 23 with a mortality- 
rate of 22°%%—is now coming to think that conservative 
treatment should be considered if operation does not 
seem immediately necessary. Where there is a foreign 
body in the heart wall, the tendency is to leave well alone 
unless symptoms call for surgical relief: for example, 
a@ case is recorded by Turner of a man who was 
alive and well after 23 years with a machine-gun bullet 
in his heart. 

In dealing with non-penetrating injuries, two import- 
ant factors are the state of the heart before the accident, 
and any tendency towards psychoneurosis. Such 
injuries may lead to rupture of the heart (immediate 
or delayed) or merely contusion of the myocardium. 
The essential lesion in delayed rupture is probably a 
tear in the endocardium—a lesion which in itself would 
produce no symptoms. As the second week is probably 
the critical period for such delayed rupture, it is wise 
to maintain a careful watch on the heart for several 
weeks after a crushing injury to the chest. Contusion 
of the myocardium often goes unrecognised, partly 
because complete recovery is usual and _ partly 
because it is masked by symptoms arising from injury 
to the chest wall or the lungs. Osborn,'’ who found 
post-mortem evidence of cardiac damage in 19 out of 
79 fatal accidents, has drawn attention to a particular 
lesion which is liable to be overlooked—namely, bruising 

- of the posterior aspect of the right auricle near the 
entrance of the inferior vena cava. Barber's series of 
electrocardiograms, formerly covering. 33 cases, 18 has 
now been extended to 75, no case being included unless 
seen within two days of the accident. Only 20 abnormal 
records were obtained, the majority (12) showing altera- 
tions m the T-wave, and in 17 the normal was regained 
comparatively soon. 

Whether trauma to the healthy heart can result in 
angina pectoris er coronary thrombosis is uncertain, 
but there is little doubt that trauma to a heart with 
diseased coronary vessels can produce either of these 
conditions. In deciding the relationship between 
trauma and angina pectoris or coronary thrombosis a 
careful history is the main guide. Patients are inclined 
to attribute to the heart any pain felt in the front of the 
chest, and if the pain is not in fact of cardiac origin they 
must be disabused of the idea. ‘ But wherever the heart 
may have suffered trauma and the patient is elderly, 
it is wise to insist on a rest in bed. Almost anyarrhythmia 
may follow cardiac trauma, the commonest being 
auricular fibrillation. If there is a traumatic valvular 
lesion the diagnosis is relatively easy because of the 
history of immediate distress, and the characteristic 
physical signs: what is harder is to decide whether the 
damaged valve was previously healthy or diseased. The 
aortic valve is more likely to be involved than the 
mitral, and the commonest injury to the mitral is rupture 
of the chord tendineex. Barber raises the interesting 
question whether trauma can lead to mitral stenosis. 
It is said that “‘ stenosis has never yet been shown to 
be of traumatic origin,” }* but there is evidence in favour 
of the possibility, including a case recorded by Barber 
and Osborn.” 

War surgery may provide information about the value 
of giving fluids intravenously before operation on the 


heart—a measure recommended by Cooper et al.?! 
14, Elkin, D. C. Ann. Surg. 1941, 114, 169. 

15. Elkin, D: C. Ibid, 1944, 120, 817 

16. Turner, G. G. Lancet, 1940, ii, 487. 

17. Osborn, G. R. Ibid, 1943, ii, 278. 

18. Barber, H. Brit. Heart J. 1942, 4,83. See Lancet, 1942, ii, 519. 
1 , Glendy, R. E. in Trauma and Disease, New York, 


9. White, P. D. 
1941. 


R, Guy's Hosp. Rep. 1937, 87, 510. 


20, Barber, H., Osborn, G. 
é Stead, E. A., Warren, J. V. Ann. 


21. Cooper, F. W., jun., Surg. 


1944, 120, 822. 
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because it enabled their dogs to withstand a much higher’ 
intrapericardial pressure. Otherwise, since it is chiefly 
concerned with penetrating wounds, it is unlikely to 
add much to our knowledge of cardiac trauma as seen 
in civil life. In accident hospitals and centres, however, 
there should be ample opportunity to amplify the 
observations of Barber and others. And the elderly 
workman recovering from an accident involving the 
chest. should be an excellent subject for reablement, 
should there be any question of permanent damage, 
or eyen of a cardiac neurosis. 


RESECTION OF THE CESOPHAGUS 

IN the surgery of csophageal cancer two major 
difficulties have to be faced—the approach to the 
posterior mediastinum, and the restoration of swallowing. 
The recent strides made in anesthesia and the technique 
of chest surgery have combined to make exploration of- 
the cesophagus much safer. Excision of the esophagus 
is still a very major operation, but one which, in the 
desperate circumstances, certainly justifies the risk. 
Successful reconstruction of the csophagus continues 
to tax all the ingenuity of the surgeon. Grey Turner! 
in his George Haliburton Hume memorial lectures, 
briefly reviewed the evolution of csophagoplasty, and 
conclnded that the last word has not yet been said. 
He believes it to be much sounder surgery to restore the 
functional capacity of the original cesophagus than to 
supplant it by some new tube, however ingeniously it 
may be made. He advises the younger surgeons to pay 
most attention to those methods which make use of any 
healthy oesophagus which may remain after the resection; 
and maintains that the intrathoracic anastomosis 
between the fundus of the stomach and the cut end of 
the cesophagus will, in future, hold the field against the 
extrathoracic operations. It is therefore interesting 
to note which methods have recently been chosen by 
other surgeons. 

From Chieago, Clark ? describes a successful resection 
of the middle third of the cesophagus for a most extensive 
growth. He completed the operation by anastomosing 
the stomach and cesophagus above the arch of the aorta. 
The free mobilisation of the stomach required for 
such a high junction involves considerable danger to its 
viability. Clark suggests a technique for preserving the 
gastro-epiploie arteries which would allow complete 
removal of the left gastric artery and the lymph-nodes 
along the lesser curvature of the stomach without fear 
of impairing gastric circulation. He also recommends 
excision of a long segment of the phrenic nerve to ensure 
permanent paralysis of the left side of the diaphragm. 
In his own case he crushed the phrenic nerve just above 
the diaphragm, and he noticed clinical and roentgeno- 
logical evidence of obstruetion to the stomach where it 
passed through the diaphragm. The excursion of the 
left diaphragm was full, pointing to an early and complete 
regeneration of nerve. Hermon Taylor ® of the London 
Hospital argues that the shortest route between the 
cricoid and the duodenum, with the patient propped up 
in bed and his trunk flexed, is in the plane of the sternum. 
He therefore designed his operation to include a pre- 
sternal anastomosis between the stomach and the stump 
of the esophagus. He has done this operation three 
times, with one death from accidental pneumothorax 
of the contralateral side of the chest. The mobilised 
stomach comes to lie directly under the skin in front 
of the sternum, and there seems to be a risk of external 
fistulee forming through the anastomosis breaking down. 
Taylor points out, however, that an external fistula is 
better than one within the thorax. The reduction of 
blood-supply involved in, transposing the viscera into 
the presternal position is apparently not incompatible 

1, Grey Turner, G. Newcastle med. J. 1945, 22, 21. 
2. Clark, D. E. Ann. Surg. 1945, 121, 65. 
3. Taylor, H. Brit. J. Surg. 1945, 32, 394. 
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with the retention of an efficient circulation. The colour 
of the viscera remained good, and there was no post- 
operative necrosis. The blood-supply to the upper end 
of the esophagus depends on the descending esophageal 
branches of the inferior thyroid vessels, and the surgeon 
must remember and preserve these vessels during 
dissection of the cesophagus. 

The transthoracic approach in resection of the ceso- 
phagus and stomach for carcinoma is now well enough 
established in the United States to encourage Sweet * of 
the Massachusetts General Hospital, Boston, to analyse 
the methods and late results in 127 cases. Of 85 cases of 
carcinoma of the stomach or lower cesophagus invading 
the cardia, 24 were found to be inoperable. Of the 42 
middle cesophageal cases resection was possible and was 
done in 25; but high intrathoracic cesophagogastric 
anastomosis was not adopted in the hospital until the 
past year (1944), so only 11 of the 25 cases had this 
anastomosis done. For the remainder the Thorek 
operation was used. Of these 11 patients, 7 were still 
alive and apparently well at the end of 1944. Sweet 
reports encouraging results for resection of the cardia 
and immediate low anastomosis. Of 43 patients. 35 
survived the operation and 19 were well a few months to 
5 years afterwards. : 

Whatever their technique, all writers on cesophageal 
resection emphasise the great importance of the pre- 
operative and postoperative periods, and the greatly 
increased chance of success that has been provided by 
modern advances in anesthesia and in the prevention and 
treatment of surgical shock. We are witnessing the 
evolution of a very severe and difficult surgical procedure. 
but one in which Grey Turner’s optimism seems likely 
to be justified. Since deep X-ray therapy and radium 
have failed us in this field, there is every justification 
for strenuous efforts to perfect operative cure. 


TRAVELLING FELLOWSHIPS IN MEDICINE 
THE Medical Research Council announce that pre- 
liminary arrangements have been made for the resump- 
tion of Rockefeller medical fellowships, to be provided 
from a fund entrusted to the Council by the Rockefeller 
Foundation of New York. 
tended for graduates living in this country who have had 
some training in research in clinical medicine or surgery. 
or in some other branch of medical science, and who 
are likely to profit by working at a centre in the United 
States, or elsewhere abroad, before taking up positions 
for higher teaching or research in this country. It is 
hoped that a limited number of awards can be made 
during the academic year 1945-46, depending on the 

availability of candidates and facilities for travelling. 


4. Sweet, R. H. Ann. Surg. 1945, 121, 272. 


THe AMBULANCE SERVICE FitMepD.—The achieve- 
ments of the Casualty Air Evacuation Service during the 
fighting in Europe were described in THe Lancet of 
Aug. 26, 1944, p. 278. The Medicak Service of the Royal 
Air Force has now completed a film, which, although 
designed for training air orderlies engaged in this work, also 
shows more clearly than words the tremendous organisation 
which enabled the scheme to work so efficiently. Hvacuation 
of Casualties by Air shows the Dakota transport adapted for 
stretcher-carrying, and the medical equipment it carries 
for the orderly to use. Patients are loaded, and when the 
plane is airborne the orderly’s duties are explained and 
described in detail, always with the emphasis that reassuring 
the man is as important as tending his wounds. When the 
plane lands we see the arrangements for reception and 
disposal, still with as much emphasis paid to comfort as to 
medicine. Besides giving instruction on various points of 
routine and handling of equipment the film integrates the 
relationship of the orderly to the evacuation scheme as a 
whole and will have a wide appeal on that account. The 
director was A. C. Hammond, and the running time is 
31 minutes. 


These fellowships are in-. 


LECT 
ISTR 
WOM 

T 
Jun 
for 
of a 
heus 
Sup} 
Mini 
thin 
tion: 
has 
mine 
tion: 
bev« 
of in 
tary 
intes 
nutr 
cont 

TI 
unit 
abou 
oper 
wate 
num 
ther 
little 
adm 
sulfic 
wate 
no 
bein 
Poss! 
tion, 
Thes 
milli 
pres 

Al 
the 
1944 
the 
prese 
the 
calei 


Be 
cons 
requ 
wher 
requ 
wate 
Wid 
calei 
hard 
are 
the t 
and 
pt Or 

Re 
Afric 
the ¢ 
carie 
prote 
1925 
consi 
sca le 
struc 
here, 
from 
child 
wher 
bluis! 


POSITIVE INFLUENCE 


OF 


THE LANCET] 


Special Articles 


POSITIVE INFLUENCE OF -WATER-SUPPLY 
ON HEALTH 


MARGARET M. Murray DAGMAR C. WILSON 
DSC LOND. MD GLASG., MRCP, 
LECTURER IN BIOLOGICAL CHEM- FRCOG, DPH 
ISTRY, BEDFORD COLLEGE FOR INSTITUTE OF SOCIAL 
WOMEN, UNIVERSITY OF LONDON MEDICINE, OXFORD 


THE Water Act, which received the Royal assent on 
June 15, 1945, will impose on the Minister of Health 
for the first time the duty of promoting the provision 
of a water-supply adequate for all reasonable needs of 
householders. Until this Act comes into force water- 
supplies are in the hands of local authorities, and the 
Ministry of Health is not directly concerned until some- 
thing goes wrong from the health point of view. Nutri- 
tional research, stimulated by the exigencies of war-time, 
has increased our knowledge of the health value of the 
mineral contents of drinking water; and the implica- 
tions of a wholesome water must now be extended 
beyond negative standards—such as the elimination 
of inorganic and vegetable matter likely to cause alimen- 
tary derangement, and of specific organisms leading to 
intestinal disease—to the promotion of health and good 
nutrition by ensuring the most favourable mineral 
content in domestic supplies. 

The public provision of water developed while the 
unit of action was the parish or town, and there are now 
about 1000 water undertakings in England and Wales 
operated by local authorities, joint water boards, or 
water companies with express statutory powers. A 
number of non-statutory bodies also supply water, and 
there are many small private proprietors about whom 
little is known. Many waterworks are efficiently 
administered, but some have been extended without 
sufficient regard for the nature of the new sources of 
water included, while the smaller waterworks may have 
no expert control. Increased demand for water is 
being met by the extended use of surface sources made 
possible by improved methods of purification—chlorina- 
tion, mechanical filtration, and softening installations. 
These same means are available for the utilisation of the 
millions of gallons of water from the coal measures at 
present pumped to waste. : 

All available evidence should be considered in judging 
the positive health-giving properties of a water (Suckling 
1944), but no standards have been laid down to indicate 
the minimum content of any mineral which should be 
present. Recent research, however, has emphasised 
the health aspects of three minerals found in water 
calcium, iodine, and fluorine. 


CALCIUM 

Before the war the dietary intake of dairy foods was 
considered to be the chief means of covering calcium 
requirements for growth and maintenance. But now, 
when there is not enough milk to supply the calcium 
requirements of all, the amount of calcium in drinking 
Water assumes greater importance. According to 
Widdowson (1944) about a fifth (200 mg.) of the daily 
caleium requirement may be obtained by drinking a 
hard water ; the extra calcium acquired when vegetables 
are cooked in hard water also makes a small addition to 
the total intake. In areas where the water is very soft 
and the intake of milk restricted, there is likely to be 
poor calcification of bones and teeth. 

Recent surveys in America (East 1941) and in South 
Africa (Ockerse 1944) have shown a relation between 
the degree of hardness of water and the incidence of 
caries which seems to indicate that hard water may 
protect against dental caries, in spite of the fact that in 
1925 a committee of the Medical Research Council 
considered that no significant correlation existed between 
dental caries and softness of water-supply. A large- 
scale investigation into the relation between enamel 
structure and water hardness would be worth while 


here, for we have gained the preliminary impression, 
from observations without probe and mirror on school- 
children in different parts of Great Britain, that in regions 
where the water is very soft the teeth often have a 
appearance, 


bluish-white, somewhat translucent and 
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the enamel appears to be of poor surface structure. 
According to the school dental officers, these teeth have 
little resistance to the ravages of caries and are poor 
material for conservative work. 

A very hard water is unpleasant for domestic use, 
but a reduction of the calcium content to 15-20 parts of 
hardness per 100,000 should satisfy both health and 
domestic requirements. A more pleasant water of 
10-12 parts of hardness per 100,000 could be used where 
an adequate dietary intake of calcium is assured. Most 
people take their water in some heated form, and a 
distinction must be drawn between temporary and per- 
manent hardness, since the calcium present as bicar- 
bonate, which gives rise to the temporary hardness, is 
deposited as carbonate on heating. 


IODINE 

Iodine is one of the trace elements essential for human 
nutrition, and the chief dietary source of iodine is sea 
fish, but this may not be procurable, so the iodine in the 
water-supply is important. The daily iodine require- 
ment of adults is usually put at 50 yvg., with 100 pe. 
as more desirable; for children and pregnant women 
the requirement is greater. Both the amount of iodine 
in water and its availability are important. Water 
from the earlier geological formations and limestone 
rocks may contain little iodine, while a relative deficiency 
of iodine may be caused by a very hard water, a point 
which we are now studying. 

Deficiency of absorption of iodine is a direct cause of 
enlargement of the thyroid gland. The relationship 
between the iodine content of water and the incidence 
of endemic goitre was well brought out by McClendon 
and Williams (1923) from observations on army recruits 
in the United States. Those who had used a water with 
iodine content above 3 yg. per litre were almost goitre- 
free, while the highest incidence of endemic goitre was 
found among those using waters with iodine contents 
varying from 0 to 0-5 jg. per litre. 

Goitre is now less prevalent in some English districts 
—particularly Somerset and Derbyshire—where it was 
formerly endemic to a high degree, as a result of 
extensive alterations in the water-supplies. In other 
areas of England, recent examinations of waters other- 
wise satisfactory still show many with low iodine con- 
tents. Out of 41 English waters analysed, 22 had 
iodine contgnts below 3 yg. per litre, and in Scotland 
among 54 waiters analysed 36 were below 2 yg. per litre. 
For such areas the Goitre Subcommittee of the Medical 
Research Council (1944) have recommended the use of 
iodised salt. Some local English water sources have 
very high iodine contents, due, it has been suggested, 
to the concentration of iodine in the fossil sponges of 
certain geological formations ; these waters might be 
considered for mixture with water-supplies low in iodine. 


FLUORINE 

In the United States, the Public Health Services are 
studying for their post-war schemes the relation of 
fluorine in water to dental health (McClure 1944, Dean 
1944). Too much fluorine in a water-supply causes 
disturbance of proper development of dental tissues, the 
teeth showing the characteristic mottling and often later 
becoming stained, but it is now recognised by many that 
fluorine in amount insufficient to produce such altera- 
tions—i.e., under 1 part per million—is associated with 
the inhibition of dental caries in adolescence, provided 
the intake of calcifying factors is sufficiént, Fluorine 
is present in many British waters (Bromehead, Murray, 
and Wilson 1943), and in such localities it might prove 
possible, using more than one source, to adjust the 
fluorine content to a desirable level round 0-5 p.p.m. 


ENVIRONMENTAL 
To meet the 


DIFFICULTIES 
‘reasonable needs of householders for 


, water,”’ as is mentioned in the Water Act, the health and 


environmental aspects of a water-supply should be taken 
into account. This may be illustrated by the results 
of a comparative survey carried out in two small rural 
communities. One area studied is an isolated village 
dependent for its water on a few local springs and wells. 
The water-bearing strata are near the surface and the 
local supplies are condemned, since in dry weather the 
primitive village sanitation may foul the water. Many 
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houses are without an individual source, and supplies 
for all domestic purposes may have to be carried a con- 
siderable distance. Drinking water from outside the 
parish is carted into the village and placed in a number 
of galvanised iron tanks. Their lids, however, get 
removed, the taps are easily fouled, and many villagers 
continue to use the local waters which look clean. 

Both the carted water and the village springs are very 
hard waters; they contain fluorine but are low in 
iodine. . Insufficient intake of iodine is shown by the 
high incidence of goitre in this village, and the scarcity 
of water by a lowering in the standard of personal and 
domestic cleanliness. 

Comparison was made with another village community 
in a neighbouring district which obtains water from the 
corporation supply of a city some miles distant. This 
is a main supply of pure water. It is very hard, is 
low in iodine, and contains no fluorine. Its use is limited 
because no provision has been made for water drainage ; 
the village is situated on clay, and local attempts at 
draining kitchen sinks, water closets, or baths are 
rarely successful. Thus many inhabitants have to do 
without those ‘‘ reasonable needs’? which would pro- 
mote communal well-being, although an ample supply 
of water is within their reach. These facts suggest 
that individual water schemes cannot be planned 
efficiently on a parochial basis. 

CONCLUSIONS 

Calcium, iodine, and fluorine are important consti- 

tuents of a drinking-water supply. Lack of calcium 
may interfere with calcification of bones and teeth ; 
lack of iodine may lead to enlargement of the thyroid 
gland ; and lack of fluorine may favour the development 
of dental caries. 
* In some districts it may be necessary to employ 
alternative supplies calculated to give a water of desir- 
able mineral content, or even a mixture from several 
sources, in order to meet both health and nutritional 
requirements. But such adjustments in composition 
will not ensure an adequate supply in every household 
because there may be environmental reasons which 
prevent the proper utilisation of the water supplied. 

The iodine determinations, a full report of which will appear 
later, were made by Miss B. W. Simpson, ma, Bsc, of the 
Iodine Laboratory, Rowett Research Institute. 
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Widdowson, 
ELECTION CANDIDATES 


THE final lists of candidates included the names of 
the following medical men and women : P 


LONDON BOROUGHS 

Bermondsey West—W. B. Pemberton, mp puBL. (L. Nat.) 
Chelsea—Dorothy Sharpe, MB LOND., FRCS (CW) 
Fulham West—*Edith Summerskill, mres (Lab.) 
Hammersmith—*Sir James Cooke, MB MELB., FRCS (C) 
Islington North—*L. Haden Guest, Mc, mres (Lab.) 
St. Marylebone—Elizabeth Jacobs, mrcs (Lab.) 
St. Pancras South-East—S. W. Jeger, mrcs (Lab.) 
Woolwich East—Surgeon Lieut.-Commander R. F. B. Bennett, 

BA OXFD, LMSSA (C) 


ENGLISH BOROUGHS 
Hanley— Barnet Stross, MB LEEDS (Lab.) 
Leyton West—Bernard Guyster, mMrcs (L) 
Preston—Squadron-Leader Samuel Segal, ures (Lab.) 
Richmond—Major G. A. D. Gordon, MB EDIN., RAMC (L) 
D. Stark Murfay, mB (Lab.) 


Rochdale—* H. B. Morgan, mp G4iasec. (Lab.) 
Silvertown. Louis Comyns, LRCPE (Lab.) 
Southampton—*W. S. Russell Thomas, 1B camp. (L. Nat.) 


ELECTION CANDIDATES 


{JULY 7, 1945 
ENGLISH COUNTIES 

Barking—Somerville Hastings, Ms LOND. (Lab.) 

Barnet—Stephen Taylor, mp Lonp. (Lab.) 

Camborne—T. Rowland Hill, mp Lonp. (L) 

Chippenham—Captain D. M. Johnson, MB CAMB., RAMC (L) 

Luton—L. Graham Brown, Mc, DM OXFD, FRCS (L. Nat.) 

Orpington—G. C. Milner, mB cams. (Ind.) 

Penrith and Cockermouth—Lieut. -Colonel 
MD DURH., RAMC (Lab.) 

Pudsey & Otley— Lieut.-Colonel Malcolm Stoddart-Scott, mp 
LEEDS, RAMC (C) 

Skipton—Lieut.-Colonel Eric Townsend, Mc, MD EDIN., RAMC(L) 

Tonbridge—E., St. J. Lyburn, mB (Ind.) 


Browne, 


- WELSH COUNTIES 
Abertillery—Surgeon Commander J. J. Hayward, mrcs (Nat.) 
Denbigh—*Sir Henry Morris-Jones, MC, LRCPE (L. Nat.) 


SCOTTISH BURGHS & COUNTIES 
Fife West—Major R. Scott Stevenson, MD 
(L. Nat.) 
Kelvingrove—*Walter Elliot, pc, mc, MB GLASG. (C) 
Motherwell—*Robert MacIntyre, MB EDIN. (Scot. Nat.) 
Orkney & Shetland—*Major Basil Neven-Spence, MD EDIN. (C) 


EDIN., RAMC 


UNIVERSITIES 
Cambridge—Charles Hill, mp cams. (Ind.) 
London—*Sir Ernest Graham-Little, LoNnpD. (Ind.) 
Scotland—*Sir John Orr, mp GLasG. FRs (Ind.) 
Halliday Sutherland, mp (Lab.) 


C = Conservative. CW = Common Wealth. Ind. Independ- 
ent. Lab. = Labour. L Liberal. L. Nat. = Liberal National. 
Nat. = National. Scot. Nat. = Scottish Nationalist. A can- 


didate who was a member of the last Parliament. 


LEPROSY 

In the British Empire anti-leprosy work is in the 
hands of three agencies—missions, governments, and the 
British Empire Leprosy Relief Association (BELRA). 
At the annual meeting of the Association held in London 
on June 26 Dr. ERNEST Muir, the medical secretary, 
said that its aim is to fill the gaps left by missions and 
governments. Compared with tuberculosis, very little 
research has been done on leprosy, and its nature and 
cause need further study. So does the extent of the 
problem—the distribution and number of cases. Sur- 
veys in India have shown that the original estimates of 
the number of lepers must in many places be multi- 
plied by ten. BELRA also seeks to overcome ignorance 
and misconception about leprosy, especially in the 
medical profession. Doctors in the past have been 
ignorant of and rather afraid of leprosy. 

In the smaller colonies, such as those of the West 
Indies, there is generally room in existing institutions for 
the admission of all who require treatment. But in 
India and Africa, Dr. Muir said, this is far frorf being 
the case. In India, only some 7000 (less than 2%) of 
the calculated 300,000 infectious cases requiring isola- 
tion can be housed in the present leprosaria. In Nigeria, 
with its calculated 400,000—500,000 lepers, at least 
100,000 of whom must be of the infectious type, there is 
room in institutions for only some 6000-7000. In most 
of the East and West African Colonies, and in the 
Southern Sudan, the same holds good to a greater or less 
extent. The question arises whether removal of 2 or 7% 
of the potential infectors makes any appreciable differ- 
ence to the spread of infection. (This is very doubtful.) 
If not, is it possible to isolate all or even a majority of 
such patients ? To provide and staff leprosaria capable 
of holding 20 times, or even 10 times, the present number 
of isolated patients is a task far exceeding possible 
resources. That being so, what other means is there of 
preventing the spread of infection? To, answer this 
question is one of BELRA’s important tasks. The main 
requirements are two: workers and money. 

Sir BERNARD BOURDILLON, chairman of the Associa- 
tion, pointed out that doctors are the key men in the 
campaign against leprosy, and without them advance is 
impossible. Unfortunately the prospects of any speedy 
substantial recruitment of doctors for leprosy work are 
not bright. Lay workers will be more readily available : 
at present a large number of fine Toc H volunteers are 
coming forward and only waiting to be demobilised. 
The record of BELRA’s first 21 years’ work (written by 
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Sir Leonard Rogers, FRS. and obtainable from 167 
Victoria Street, London, SW1) shows that something has 
been accomplished, but infinitely more remains to be 
done before it can be claimed that the problem of the 
two million lepers in the Empire is really being properly 
tackled. To a very great (though not yet sufficient) 
extent the governments and health authorities of our 
colonies have been awakened to the magnitude of the 
need. For the anti-leprosy scheme for Nigeria £258,000 
has been granted from the Colonial Development and 
Welfare Fund to cover 5 years. Inspecting two missions 
in Nigeria 24 years ago Sir Bernard saw an enormous 
settlement, with its own church, school, and even law- 
court, and with clinics where treatment was given every 
day, and he saw leper villages, for infectious cases, 
which were a model of cleanliness and comfort to their 
healthy neighbours. This work, he felt, must be 
extended until gradually the whole country is covered. 

Sir Bernard Bourdillon concluded with a tribute to 
Sir Leonard Rogers who, in Dr. Muir’s absence, has 
undertaken the duties of medical secretary and has 
edited the Leprosy Review. 

Lord LINLITHGOW, who presided, spoke particularly 
of the work of the Indian council of the Association, 
which is financed entirely from Indian sources. 


CENTENARY OF ST. MARY’S 


At St. Mary’s Hospital, Paddington, a hundred years 
of useful work is being commemorated in an appeal for 
funds to increase the range of service. Sir Alexander 
Fleming’s discovery, in its laboratories, of penicillin 
has lately commended this hospital to the public imagina- 
tion; and to doctors its name also stands for the long 
series of researches carried on there by Sir Almroth 
Wright. 

‘An appeal for £2,000,000 was launched by the Lord 
Mayor at a Mansion House dinner on June 27; this 
sum is to be spent on rebuilding and extending the 
hospital and equipping it appropriately. The new 
hospital is to face on Praed Street and cover 24 
acres. New outpatient, casualty, and X-ray depart- 
ments, and a fracture clinic, with some 50 additional 
beds, will occupy a western wing. The medical school 
will be on the east, and so will the nurses’ home which 
is already partly built. The new hospital, designed by 
Mr. Alner Hall, FrrBA, is shown in a model now to be 
seen at the hospital. 

At the centenary dinner, Mr. Brendan Bracken, First 
Lord of the Admiralty, urged that the British should 
show they are not behind the Americans in philanthropic 
support of hospitals. Lord Moran encouraged the 
wealthy by suggesting that the more sagacious a man is 
in business the more gullible and capricious he is in his 
choice of doctors ; St. Mary’s, by producing only good 
doctors, proves their friend. The immediate result of 
the dinner was a collection of £145,000—an encouraging 
start to the fund. 

Visiting St. Mary’s on June 28, in the course of the 
centenary celebrations, the Queen, who is president of 
the hospital, spoke of the good service it did during the 
blitz and at the time of the flying bombs; she paid 
special tribute to the work of the nursing staff. In a 
tour of the wards and departments she saw the scientific 
work of the hospital demonstrated, including the growth 
of penicillium and the preparation of penicillin. Other 
demonstrations arranged for this week of celebrations 
include the diagnosis and treatment of allergies, radio- 
logical advances, and the methods used in treating the 
starving people in Belsen. In the board-room, Miss 
Anna Zinkeisen is exhibiting paintings of war injuries, 
hospital subjects, and air-raid casualties. 

The Queen accepted from Lord Portal the deeds of the 
new site which the directors of the Great Western Railway 
have given for the extension of the hospital. On the 
same occasion a further contribution of £25,000 from 
Sir William Collins was announced. 

Support of another kind for the appeal was given by 
Mr. Yehudi Menuhin and the London Symphony 
Orchestra, in a concert sponsored by the Daily Telegraph 
and held at the Albert Hall on June 26. Mr. Menuhin 
played finely concertos by Bach Beethoven, and 
Vieuxtemps. 

Last Sunday night Lord Moran broadcast on behalf 
of the hospital as ‘‘ the week’s good cause.” 
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JUDICIAL REVIEW OF INQUESTS 

CORONERS’ inquests are so anomalous an element in 
the scheme of criminal or other tribunals, and their 
decisions’ are legally so inconclusive, that no simple 
routine has been needed for appealing from the inquisi- 
tion. It happens, however, that the years 1944 and 
1945 have seen a coroner’s verdict’ twice quashed, 
though without any serious reflection upon the coroner. 

A year ago Mr. Mitchell, waiting on a railway platform 
in Cheshise for his usual train in the early morning, fell 
in front of another train which was running into the 
station. The coroner for the central division of Cheshire 
held an inquest. The only witness available to inform 
him of the circumstances of the death was the engine- 
driver of the incoming train ; his evidence was that the 
deceased appeared to dive in front of the train intention- 
ally. The coroner accordingly returned a verdict that 
Mr. Mitchell met his death by throwing himself in front 
of the train, there being no evidence of his state of mind 
at the time. The widow applied recently to the Divi- 
sional Court to quash the inquisition in view of the 
following evidence which was not before the coroner. 
A year earlier Mr. Mitchell had met with an injury to 
his knee and was obliged to wear an elastic bandage. 
If he left off the bandage, his knee was apt to give way 
and, when that happened, he would stumble a step or 
two forward. On the day when he met his death he was 
not wearing the bandage ; it was worn out and he had 
been unable to replace it. His widow, in an affidavit, 
declared that she and her husband were happily married, 
that they were going on holiday together a few days later, 
had saved up money for the purpose, and had been 
discussing their holiday plans on the night before the 
accident. Counsel for the widow conceded that the 
coroner was in no way at fault: she would be willing 
that a fresh inquest be held by the same coroner. Coun- 
sel for the coroner pointed out that no other verdict 
could well have been given on the evidence available, 
but agreed that in the interests of justice a fresh inquest 
was desirable. The Divisional Court directed that the 
inquisition be quashed and that a new inquest be held 
by the same coroner. 

A year ago, in R. v. Reynolds, Mr. Justige Lawrence 
had to decide at assizes whether the High Court had 
power to quash an inquisition at common law without 
the intervention of the Attorney-General upder the 
Coroners Act. He held that he had the necessary 
jurisdiction and quashed the inquisition. There had 
been a verdict of criminal negligence against the accused, 
Prudence May Reynolds, in the respect of her care-of a 
child. The grounds on which the judge was asked to 
interfere were these. It was said first that the coroner 
had been at fault in not accepting the first verdict of 
the jury. It appeared that the coroner, after quite 
properly directing the jury on the issue of criminal 
negligence, found their verdict ambiguous and discussed 
the matter with them further. The judge found no 
occasion to quash the inquisition either on this ground or 
on the ground that there had been no evidence to justify 
the jury’s finding... There remained, however, some 
allegations of irregularity on the coroner’s part. It was 
said by the foreman of the jury that the coroner had two 
conversations with him which were in effect private 
conversations, the other members of the jury not being 
present. It was also said that the firm of which the 
coroner was a member had conducted correspondence 
with reference to legal proceedings against the accused 
woman. Mr. Justice Lawrence, while accepting the 
coroner’s version of the conversations, thought that they 
were irregular inasmuch as they were observations 
addressed to a single juryman. On the whole he came 
to the conclusion that the sum of the grounds alleged 
against the conduct of the inquest, while not all of them 
were enough, if taken separately, to justify interference 
by the court, did establish that the inquisition ought to 
be quashed. As the coroner’s firm had corresponded in 
the course of its practice on the subject of legal proceed- 
ings against the accused, this coroner ought not to have 
held the inquest. Once more the legal maxim was 
recalled that not only must justice be done but it must 
also manifestly appear to be done. 
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It may be convenient here to mention two other 
important cases where irregularities were fatal to the 
inquest. In R. v. Wood (1928) the coroner, at the 
request of the jury, went into the jury’s room after they 
had retired and remained with them for a quarter of an 
hour ; he then returned to the room in which the inquiry 
had been held and was seen to whisper to thé solicitor 
appearing for one of the parties concerned. Hewart, 
1. © J, in quashing the inquisition observed that it was 
contrary to public policy for a coroner to enter the jury’s 
room after they have retired, even if it be only to give 
them further directions for which they have asked. 
In R. v. Divine (1930) it was said that the ceroner had 
gone, in company with a man whom he contemplated 
would be serving on his jury, to examine the scene of the 
accident and also to see the motor-car which had caused 
the death. Mr. Justice Talbot, delivering the judgment 
of the court, declared that it Was contrary to, public 
policy for a coroner, in advance of an inquest, to make 
any private investigation of the facts along with one or 
more persons who are to serve on the jury. The coh- 
dition of the car and the aspect of the place where the 
accident took place were material facts which the corgner 
would have to inquire into at the inquest. It was not 
possible, said the judge, to secure absolutely that the 
members of a coroner’s jury (any more than any other 
jury at a trial whether civil or criminal) would not be 
influenced by things which they had seen or heard out- 
side the court. But at least nothing must be done which 
would make it certain that there would be such 
influence. 

These cases show the great care expected of the 
coroner in the exercise of his ancient and valuable office. 
The motives which impel him, however admirable, are 
irrelevant. Nor does it appear that coroners enjoying 
legal qualifications are more certain to be free from 
challenge on the score of alleged irregularity in_ the 
conduct of proceedings than their medical colleagues. 


HEALTH OF AMERICAN ARMY 


AT a press conference on May 24, the United States Acting 
Secretary of War said that in this war the medical department 
has saved the lives of 97 out of every 100 men wounded in 
battle who reach a hospital, compared with 92 in the last war. 
Of every 100 wounded overseas 70 have been returned to duty 
and 27 evacuated to the United States. During the past 
three years, the US Army has had less than one death from 
disease per 1000 men per year, compared with 19 in the last 
war, 26 in the Spanish-American war, and 65 in the Civil War. 
Malaria has been reduced from hundreds of cases per 1000 men 
per year to less than 50. The incidence of dysenteries, which 
once put entire regiments and armies out of action, has been 
less than 9% per annum and they have been readily controlled. 
The medical department today is well prepared for the 
intensification of its work brought about by the cessation of 
hostilities in Europe. Thousands of wounded veterans are 
being transferred to the USA from European and Mediter- 
ranean theatres. Physical examinations are being given to 
each of the 34 million soldiers in those theatres before they are 
redeployed. The population of Army hospitals in the USA at 
present is 290,000, and it is expected to reach 315,000 by 
September. 

Major-General Norman T. Kirk, surgeon-general, speaking 
of diseases to be encountered in the Pacific areas said that the 
death-rate from malaria in the US Army is 0-01%. A 5% 
solution of DDT sprayed on barrack walls, in kitchens and 
in huts, kills mosquitoes and flies alighting thereon for months 
after spraying. In the treatment of malaria atabrine (mepa- 
crine) has been found more effective than quinine. The 
Army programme includes measures .to prevent the importa- 
tion of dangerous insects from abroad, and battle is also 
waged against rats and vermin. ‘‘ The most effective means 
of ridding ships of rats has been to build ships in such a 
way that rats cannot live or breed aboard them. Modern 
American ships are practically free of this age-old problem.” 

The Army Medical Department during 1944, said General 
Kirk, took care of 4,435,000 patients in hospitals—2,315,000 
in the United States and 2,120,000 overseas. Its strength 
was 45,000 medical corps, 15,000 dentists, 52,000 nurses, 
2,000 veterinarians, 18,700 fnedical administrative corps men, 
2,500 sanitary corps specialists, 1,000 physical therapists, 
1,500 dietitians, 61 pharmacy corps officers, 535,000 enlisted 
medical aid men, and about 80,000 civilian employees. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

I liked your annotation called ‘‘ Home Again ” 
on page 825 last week in which you stress the difficulties 
of adjustment that may be felt both by the returning 
soldier and his family. I am attached to an Army unit 
dealing with repatriated prisoners-of-war after they have 
had their six weeks of leave, and their experiences of 
home life are sufficiently long, perhaps, to act as a test 
of how the soldier actually does react to his return to 
civilian conditions. The conditions are not quite similar, 
since these men return to the Army, but it is a severe 
test, because most of the men have gone through 
battle experiences as bad as the average soldier’s, and 
have suffered more in captivity. 

The results are reassuring: the majority have had 
little difficulty in settling down and _ reestablishing 
contacts with their families and friends. On the whole, 
stable people adjust successfully to such changes of 
environment as war and imprisonment bring about, and 


thus have no great trouble with the readjustment to 


their own chosen life; but unstable people, maladjusted 
in civil life and often unhappy in army life, find in any 
change a challenge hard to meet, and respond with 
neurotic symptoms. 

Perhaps the hardest readjustment. ignoring the major 
tragedies such as bereavement and desertion, is for the 
man who has found in army freedom a happier life than 
he knew in the restraints of office or factory (there is 
food for thought in that many have found their greatest 
freedom in the organisation depending most on dis- 
cipline) ; many will want to change their jobs, and the 
others must try to learn that real freedom is of the spirit. 
The soldier should remember the comradeship of field, 
hut, and NAAFI; the civilian the breakdown of old 
taboos in air-raid conditions. when common dangers 
made them friends with their neighbours and sharers 
of their experiences. War has taught us, more vividly 
than peace, that we are me mbers of each other. 

The average returning soldier wants to find that he is 
still loved and needed ; given that. he can usually make 
his adjustments. At times of strain those whose person- 
alities are not fully developed tend to revert to patterns 
of childhood, when their greatest need was to be safe 
and to be loved; and love and security, from parents, 
teachers, husbands and wives, employers and govern- 
ments, is perhaps the best treatment for the neuroses 
of civilised life. 

* * 

Fluctuations in the incidence of diseases provide 
excellent material for ingenious speculators of all 
degrees of seniority. The more conceited junior premises 
that the old fogies failed to recognise what is now so 
obvious to him, while his more judicious elders try to 
trace the influence of some vital alteration in conditions 
—diet, habits of living, or even climate—and possibly 
in the natural history of the disease itself. What has 
happened to chlorosis? Why the large increase in 
nutritional anemia ? Why does one never see a case of 

“mucous colitis’? ? Up to the First Great War, a few 
physicians had large and lucrative practices confined 
to this dubious syndrome. Is it not likely that carcinoma 
of the lung is related to the petrol engine or to tarred 
roads? J myself believe that the motor-car has something 
to do with the prevalence of coronary thrombosis in 
members of our profession although the pundits maintain 
that no such prevalence exists. Cigarette smoking has 
been blamed for duodenal ulceration, yet women do not 
seem to suffer in proportion. As a free lance in vital 
statistics I advance the view that there is a law of supply 
and demand. Is it not certain that the discovery of the 
curative property of liver has resulted in a vast increase 
in Addisonian (‘* pernicious ’’)anzmia ? Don’t tell me that 
our predecessors failed to recognise it. I don’t believe it. 

Take an even more remarkable example—myasthenia 
gravis. When I was a student this was a rarity which 
one might encounter perhaps thrice in a professional 
lifetime. Now that * Prostigmin’ has arrived, large 
clinics have been established for specialists who treat 
cases by the dozen. Were the neurologists of the last 
century such unobservant mutts ¥ I saw my first sufferer 
in private, 23 years ago. 
vears there was hardly a physician in London whom 
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Ke had not consulted. He was a very sick man and 
prostigmin came just in time to save his life, although 
huge quantities—fifteen shillings-worth a day—barely 
kept him alive since the muscles of respiration and deglu- 
tition were implicated. There is nothing like personal 
suffering to lead to the most profound acquaintance 
with all aspects of a disease and my patient heard of a 
man in Switzerland who had cured a couple of sufferers 
as ill as himself. Fortunately he had the means to 
charter an ambulance-plane and to incur the consider- 
able expense incidental to a protracted stay abroad. 
According to his story he was given weekly injections 
of * glands ”’ (and nothing else) resulting in complete 
recovery. Now six years later he remains in perfect 
health, ‘and I can testify that there is no sign of myas- 
thenia. Three explanations seem possible. (1) The 
original diagnosis was incorrect. If so, a large number 
of our most experienced physicians slipped up. And, 
anyway, what was the alternative diagnosis ¥ (2) The 
treatment itself achieved nothing more than ndueation, 
and improvement coincided with natural remission. 
(3) The man with his secret remedy—he is now dead— 
really knew something unrevealed to the rest of the world. 
On general principles we discredit such a likelihood but 
there is always an uneasy feeling that it is just possible. 
It’s a horrid thought that the cure of something grave 
and mortal might, be the monopoly of an opportunist. 
* * * 


The trouble about these modern doctors is that they 
will not let you die in peace. Had it been fifty years 
ago that I had meningitis Sir Gifford Allnutt would 
have given me a _ beautifully balanced prescription, 
written in fairest Latin in his own precise handwriting. 
It would have contained not less than seven ingredients, 
delicately flavoured with a rare tincture. I should have 
taken it every four hours and then the same fair hand- 
writing would have appeared on my death certificate. 
Here the doctors keep their pens in their pockets while 
they prowl around me seeking a new place to drive in 
a needle till my behind at least looks like the darts 
board at the local. 

In this famous neurosurgical clinic, where my friends 
somewhat humourlessly say I am spending a _ well- 
earned holiday, I am a big disappointment to the barber. 
When first he shaved: me he inquired tenderly And 
when are they going to carve you up ? ” I told him that 
this was a treat that I hoped to escape, but he would 
not let the subject go. [takes a great pride in showing 
up a nice smooth scalp to the Prof. Very particular 
he is too. ‘ Joseph,’ he says to me many a time, ‘ not a 
hair too much, not a hair too little.’ Not that some of 
the young ladies don’t carry on about it wicked. But 
there, I always tells ’em it will grow twice as thick and 
twice as curly afterwards—that is in them that comes 
back alive, of course. Terrible lot of ‘em doesn’t.” 
When I dispensed with his services he went happily 
off with : ‘‘ Glad you’re better, Sir, but I’m sorry not to 
have had the privilege of shaving your head.”’ And now 
I have the uneasy feeling that he is going to get the laugh 
onme. They let a nasty looking ENT man in here this 
morning. He had a predatory look in his eye and spent 
a long time fiddling around my right mastoid. Ah 
well. Perhaps I shall be one of the ** twice as thick 
and twice as curly ”’ ones. 

* 

It is not strictly true to say (as has been stated so 
categorically in these columns) that psychiatrists are not 
phosphorescent in the dark. Actually there is a small 
group in Western Scotland who are, albeit very slightly. 
This is almost certainly due to minute traces of radio- 
active substances in the water of that locality. The 
practice of psychiatry cannot be said to have anything 
to do with it. 

*Attention should be drawn to the fact that psychi- 
atrists vastly prefer to hold seminars rather than to give 
lectures. A seminar is twice as long, is conducted from a 
sitting position, and invites a contrapuntal quodlibet 
from all rival psychiatrists present. The cognoscenti 
take along sandwiches and aspirin tablets. Not many 
people know this. In fact, a trainee of mean intelligence, 
having been warned of the importance of seminars, and 
having trudged up and down the entire length of Charing 
Cross Road trying in vain to buy one, eventually adver- 
tised in the Exchange and Mart for a second-hand one. 
His wife, who had been a District Nurse, was furious. 
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Letters to the Editor 


THE HOLIDAY CRISIS 

Srr,—May I enlist your support in bringing home to 
the Government and the nation the full gravity of the 
crisis which is impending in the matter of the people’s 
holidays ? Some of us, under the National Council of 
Social Service, have striven for a year or two to warn 
the authorities of what would happen when the pent- 
up demand of millions of urban workers was released 
after the war. We estimated that, with plenty of money 
about and statutory holidays-with-pay of one or two 
weeks now extended to over 16 million employed persons, 
the effective demand would be something like twice 
the available supply of holiday accommodation. And 
that was on the assumption that our peace-time (1938) 
holiday industry would function at full stretch. 

Already, a few weeks after victory, our worst fears 
are being more than realised. The rush has begun ; it is 
irresistible. But, owing to war damage and requisi- 
tioning, our holiday places are working at little more 
than half cock. The results are tragic. Terrible over- 
crowding and near-slum conditions are to be found in 
nearly all the resorts in the south-east and north-west. 
Half the people are turned away and the other half are 
living often five or more to a bedroom. At weekends 
people have to queue up for everything, even for access 
to the beach in some places ; while at nights not a few 
have to sleep rough on the shore because they can get 
neither transport to take them home nor a bed in the town. 
With all this some weeks before we reach the peak of our 
holiday season, it needs little imagination to see the 
danger to public health and even to civil order. 

As an immediate policy of alleviation this year a 
little might be done by speeding up the de-requisitions 
and improving catering facilities. There is something 
distasteful about the idea of putting the police on the 
railway platforms and elsewhere to enforce ‘‘ town full” 
notices, but it may come to that! 

The point is that the authorities, central and local, 
shoul! be made to learn their lesson and should realise 
that a short-term policy of large-scale expansion of 
holiday facilities must somehow be devised. New 
building in the right places on a national plan, both 
inland and at the coast, is, of course, the more distant 
ideal, but meanwhile emergency measures must be 
adopted. By far the most fruitful of these would be a 
drastic scheme of appropriation of camps and hostels in 
suitable areas—all sorts of Government war-time 
buildings which are in rural surroundings and can now 
be spared and adapted for the use of the people. What 
we suggest is the creation of temporary holiday camps, 
small and large, managed by voluntary bodies such as 
the Holiday Fellowship or the Workers’ Travel Associa- 
tion on a non-profit basis. Our trouble is with the 
Ministry of Works, which is disposing of all these pro- 
perties. That Ministry at present seems to have an 
anti-holiday complex ; in spite of all our pleadings it 
is allotting the best buildings and sites to all sorts of 
other interests and businesses, but none so far to those 
who understand the holiday problem. I submit, Sir, 
that the Government as a whole does not yet under- 
stand that problem with all its social (and medical) 
implications. If they did they would give it a much 
higher priority in their planning for the immediate 
future. 

London, W11. 


TOXICITY OF THIOURACIL 

Sir,—In your annotation of June 30 you mention my 
report on 16 patients treated with methyl thiouracil 
(Lancet, April 14, 1945, p. 461). It may be useful to 
bring my experience up to date. 

Most of these patients have been kept under personal 
review, and reports have been obtained from the others. 
A maintenance dose of 50 mg. of methyl thiouracil has 
proved adequate for the majority. Several have 
successfully discontinued treatment. Others have re- 
quired some increase in dose. We have had a further 11 
patients under treatment with this drug and all of these 
have been satisfactory, with one exception, a patient with 
severe anxiety symptoms, whose BMR, however, has 
been successfully reduced. We have limited our dose in 
these later cases to 200 Mg. every 6 hours ; trials of 100 
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mg. every 3 hours have been made -without obvious 
advantage. 

No toxic reactions have been seen. If they have 
occurred, they have been so trivial as not to have pro- 
voked comment by patient, nurse, or doctor. Most 
important, neutropenia has ceased to be an anxiety. I 
cannot say whether the neutrophil count under present 
conditions is well maintained because the dose of methyl 
thiouracil has been reduced to a maximum of 800 mg., 
because’of the use of oral proteolysed liver, or conceivably 
because we use methyl! thiouracil rather than thiouracil. 
It may be significant that the only patient to show a 
moderate neutropenia with a dose of 800 mg. daily was 
the girl already referred to with dominating anxiety 
symptoms, and this patient was the only one unable to 
take her liver. 

One cannot, of course, be certain that neutropenia will 
not appear with the present treatment. It seems in- 
creasingly unlikely to appear, since you will recollect that 
under the conditions obtaining during the treatment of 
the first few cases (dose of methyl thiouracil 1-0 to 1-4 g. 
daily and no liver given) some degree of neutropenia was 
almost invariable. It would need a more. careful 
examination of the literature than I have an opportunity 
of making to be sure that grave neutropenia has always 
been associated with a larger dose of thiouracil or methyl] 
thiouracil than 800 mg. daily. But it is certainly true 
that the few fatal cases of neutropenia adequately re- 
ported all received 1 g. or more daily over a period of 
some weeks; this large dose had usually been given 
because of preceding or intermittenttreatment with iodine. 

There is a tendency to assume that every unexpected 
development in a hyperthyroid patient given thiouracil 
must be ascribed to the treatment. It is no doubt right 
that this possibility should be kept in mind, but certainly 
wrong to make a confident assumption ofit. Experience, 
for example, is totally against the conclusion suggested 
by Dr. Curtis Bain in his report in the British Heart 
Journal of January, 1945, that acute pericarditis (without 
neutropenia), which appeared in one of his patients with 
hyperthyroidism, was due to thiouracil. 

Royal Northern Infirmary, Inverness. 


TUBERCULOSIS 


Str,—I feel that Dr. Ford’s letter (June 23) suggests 
that physicians such as Dr. Geoffrey Marshall and Dr. 
Hope Gosse are not competent to discuss the tuber- 
culosis services of the local authorities as they are not 
connected with them. Dr. Ford’s challenge should 
therefore be taken up by someone who is in the service 
of one of the local authorities and at the same time 
works with voluntary organisations. I am fortunately 
in this position and have every opportunity of seeing 
the work of both local authorities and voluntary organi- 
sations from the inside. 

Assessment is difficult, but two .criteria are useful : 
(1) the comparison between the number of patients 
discharged from both types of institution at their own 
request, and (2) the proportion of complaints one 
receives from patients. If this can be taken as demon- 
strating the efficiency of the two, there is no doubt that 
the voluntary institutions with which I am connected 
are very much more efficient than a considerable pro- 
portion of the institutions conducted by local authorities 
in the Home Counties to which Dr. Ford is presumably 
referring. 

London, W1. F. H. Youna. 


A PARENT AT HOSPITAL 


Sir.—-I am appalled by the ostrich attitude of some of 
our fraternity towards Lady Russell’s letter. Instead of 
examining the case, they abuse her memory and her 
politics. 

Surely it is time that Medicine remembered her place 
as comforter, as well as scientist ; no psychiatrist is 
necessary to prove that a child or adult will be helped by 
instilling confidence in him. In our large institutions 
we tend to forget the individual in the bed: we don’t 
remember his isolation from his family, or his need for 
a little personal privacy to find himself again. 

This has been proved cénclusively to me by a doctor’s 
wife at present ina sanatorium. At no time has she had 
any clear explanation of her progress (she. is a trained 
nurse), except that, after being,up for some months and 


D. G. Lrys. 
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being told there was progressive healing, she has now 
been returned to bed to await a thoracoplasty. The 
food at this sanatorium, what I have seen of it, is un- 
speakable. Meat comes once a week, and is served 
throughout the week; but there is no refrigerator, and it 
literally stinks at the end of it. Teabread is cut hours 
before it is served, and arrives in piles looking like 
pagodas through desiccation. The patients’ bare pint 
of milk per day was, before Christmas, thin skim, in 
order to provide the cream for the trifles, and for the 
medical dinners, and the one light diet administered to 
hzmoptyses is mince and dry potatoes. 

No books areallowed to beseen,and the patient’s beds are 
loaded with their paraphernalia beneath the top blanket. 
. The matron of this paradise has several times been 
heard to inform those who have lost weight after entry 
that they have been “ living too well beforehand.’’ The 
nurses are young girls, many of whom resent the work, 
to which they were directed by the Ministry of Labour, 
and one probationer of 14 was nursing open tuberculous 
cases before she was removed by her father. 

Surely before the institution of mass radiography and 
the potential admission of further patients, we should 
start at the beginning. and attempt the nearer comforts 
of tempting food, a welcome to patients’ visitors who 
toil out on the buses, and something to cheer the bleak- 
ness of their rooms. We have too long used this war as 
an excuse for inefficiency. 

Edinburgh. 


- MEDICAL DEMOBILISATION 


Sir,—It would appear from the Admiralty’s announce- 
ment of June 13 that not even all group 1 (not 11) will be 
released by October.t This confirms our worst fears 
conceived in the depths of boredom and exasperation. 
Many of us are longing to return to ourpractices,to relieve 
our elderly partners (often near relatives) of a physical 
strain that is slowly killing them, to renew our knowledge 
of medicine before it finally atrophies, and to salvage the 
remnants of our practices from the ‘‘ protection ”’ of our 
more fortunate colleagues who have endured the hard- 
ships and the hard cash of war-time medicine in Britain. 

I can assure you that ‘‘ Medical Officer ’’ of June 9 has 
been overworked by ordinary naval medical standards : 
my daily work if averaged out over the past six years 
runs to about one hour a day, including lectures on most 
conceivable subjects, preventive medicine, first-aid 
training, and the compilation of innumerable forms and 
reports. lLadmit there have been a few periods of intense 
activity, but nothing comparable with the ordinary 
winter’s day’s work ofa GP. 4 

Let me add my voice to those of ‘‘ Serving Officer ”’ 
and Dr. W. D. Hamilton—let the first 20 groups of the 
Services exchange places with their civilian equivalents 
forthwith. In the Navy, at any rate, physical fitness is 
quite unnecessary, where 200 yards is the maximum any 
MO expects to walk on duty. Any elderly doctor could 
do my work, enjoy it (and the 7'imes crossword too), and 
refresh his spirit with duty-free gin to boot. The neces- 
sary knowledge of documentation can be acquired in a 
week, or left to the petty officer, if you don’t like forms. 

However, I have no doubt that the foregoing suggestion 
is too practical to stand any danger of adoption. In the 
meantime, may I suggest that as doctors seem, from the 
relative rates of release of the groups, to be in unequal 
supply in the three Forces, the supply of recruited MOs be 
allocated in such a way that equilibrium may be speedily 
attained ? 

HM Ship. 


CONSTANCE HARDY. 


ACCIDIE. 


S1tr,—I have only just read your issue of June 9. In 
it, among other letters on the subject, is one from 
“* Medical Officer ’’ discussing medical overstaffing in 
the Services. You remark in an editorial note that 
“his experience is certainly exceptional.’’ I do not 
think this is true. 

Like most RAMC doctors, I have watched the various 
pronouncements on the subject of medical demobilisa- 


1. The Times of June 12 quotes this as follows: ‘“ It is expected 
that the dispersal of officers in age and service group no. 1 
will be completed during October, with the exception of engineer 
officers, medical officers, and some classes of warrant officers, 
whose dispersal will take longer. It is hoped that officers in 
age and service groups 3 to 7, with the same exceptions, will 
be dispersed before the end of 1945."—Ep. L. 
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tion with an increasing sense of frustration and hopeless- 
ness. So also, may I add, has my wife. 

A justifiable complaint arises when RAMC officers 
are faced with the apparent prospect of being kept 
indefinitely in the Army. All that we want is to be 
demobbed when our age-and-service groups fall due. 
The justifiableness of this wish brings me to the real 
point of this letter. It is to protest against your remark 
that ‘‘ Medical Officer’s *’ experiences are exceptional. 
I must assure you most earnestly that they are not. 
Latterly in the Middle East alone I knew of many 
departments with at least twice the number of MOs 
needed for the work. This was as noticeable on the 
administrative side as on any other. There is no doubt 
at all that the RAMC could reorganise itself in a number 
of ways so as to free more MOs for other work, and that it 
could do it quickly. 

This reorganisation, and the recruitment of more 
general practitioners, are solutions to the problems which 
so far have not received the attention due to them. 

Most Service MOs would feel happier if there was at 
least one emergency-commissioned officer on the Central 
Medical War Committee to represent the views of EC 
officers. After all, these officers constitute the main 
. bulk of the war-time medical services of Army, Navy, 
and Air Force. To the best of my knowledge the civilian 
side has a majority of members, quite rightly, on this 
committee, and the Services are entirely represented by 
regulars,” EC MAJOR. 

MALE NURSES 


Srr,—In your issue of June 16 Mr. Gaskell, general 
secretary of the Society of Registered Male Nurses, says 
that much improvement could be secured if State- 
registered male nurses were employed in VD clinics, so 
that the male VD patient would receive the same 
‘skilled ’’ treatment that is given to the female. May 
we reply on behalf of the many * fully trained ’’ (though 
not State-registered) VD attendants scattered in groups 
of two or three at VD clinics all over the country ? 

The actual treatment of venereal diseases does not, so 
far as we are aware, form part of the training of a State- 
registered male nurse, and for many years past the only 
source of supply of ‘‘ trained ’’ VD attendants has been 
from the Forces, where they received specialist training 
and ‘‘ qualified ’’ by written and oral examination as 
special treatment orderlies.”’ 

The suggestion that the male VD patient does not 
receive skilled treatment is without foundation, except 
perhaps at a very few small part-time clinics where the 
services of a trained man have not been available. In 
the past the State-registered male nurse has not been 
interested in VD clinic work, while the fully trained 
VD attendant, in possession of his certificate asa ‘‘ special 
treatment orderly, class I,”’ has had no need to become 
a State-registered male nurse and indeed gains no 
advantage by doing so. 

It is, we think, time that recognition was given to the 
trained VD attendant who has specialised in this subject, 
and we should like to see an auxiliary branch of the State 
register created for this purpose. CappicK, 


H. McCaFrrery, 
Guy’s Hospital, SE1. VD Attendants, 

Smr,—-Miss Eyre (June 25) writes of the possibility of 
recruiting nurses from the Forces, but unfortunately 
assumes that they must be females; the non-nursing 
duties are to be performed by both males and females, 
also from the Forces. 

We can go far towards overcoming the shortage of 
nurses if we train suitable candidates discharged from 
the medical services of the Army, Navy, and Air Force. 
The period of training could rank for one of the grants 
provided to enable the ex-Service man to fit himself for 
an appropriate position in civil life. Many of the men 
now in the medical branches of the Forces have become 
very keen on their work; but they are hardly likely 
to accept a non-nursing position such as Miss Eyre 
describes, which would mean that they spent the rest 
of their lives under the domination of women, without a 
chance to gain promotion themselves. I agree, of course, 
that there should be a supply of people for non-nursing 
duties ; but the person who has the capacity to train 
should be encouraged to do so, whether male or female. 


OBITUARY 
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Suitable men from the Services must be allowed to train 
in any general-nurse training school: after all, these 
schools are supposed to train nurses, not men or women. 
Our society has opposed the recent proposals of the 
Minister of Health to grant the title ‘‘ Service-trained 
male nurse”’ to the members of the Forces’ medical 
branches, and we have pressed for the retention of their 
services for nursing by training them for State registration. 
Some of the senior positions in general hospitals are 
already open to male nurses, and the male nurse should 
have the opportunity to fill any position in nursing. 
Incidentally, the male nurse, when trained, remains 
in the profession, and his training is thus applied for a 
longer period than that of women who give up this 
work when they marry. H. GASKELL, 
Society of Registered Male Nurses, General Secretary. 
2, Haslemere Avenue, Barnet, Herts. 


Obituary . 


THOMAS BEATTIE 
MD, DCL DURH., FRCP 

Dr. Thomas Beattie, who died on June 20, aged 77, was 
the son of Alderman John Beattie, mayor of Newcastle- 
upon-Tyne in 1900. A native of the city, he received his 
medical education at the University of Durham College of 
Medicine (now merged in King’s College, Newcastle) 
where he_ gained first-class 
honours in the MB in 1890, and 
later was awarded the gold 
medal for the best MD essay 
presented in 1895. In 1898 he 
became a member of the Royal 
College of Physicians of Lon- 
don, and he was elected a 
fellow in 1915. 

The whole of his active life 
Was spent in various posts in 
the Infirmary (later the new 
Royal Victoria Infirmary), first 
as house-surgeon, then as junior 
and senior house-physician, 
assistant physician, pathologist, 
and finally physician, a post 
which he held from 1907 to 
1927 when he retired at the 
age-limit of 60, being then 
made consulting physician. Parallel with these appoint- 
ments he filled various posts in the College of Medicine, 
including those of lecturer in materia medica, professor 
of therapeutics, and lecturer in medicine, becoming 
professor in 1927. In 1935 he received the honorary degree 
of doctor of civil laws from the University of Durham. 

Beattie’s contributions to medical literature were 
not numerous. It was as a clinician and clinical teacher 
that he was held in the highest repute, and his help as a 
consultant was in great demand. His courteous manner 
and punctilious attention to detail, combined with his 
skill in teaching, endeared him to his patients and to 
generations of students. Of distinguished appearance 
and always well dressed, he was a conspicuous figure in 
any society. In his early professional career his health 
compelled a stay in Switzerland for many months. This 
enforced invalidism was doubtless one reason for his 
special interest in chest troubles, and later he played an 
important part in the construction and early organisation 
of the Barrasford Sanatorium where he Was one of the 
visiting physicians until it was transferred tothe Newcastle 
corporation. During the 1914-18 war he served on the 
staff of the Ist Northern General Hospital (Territorial 
Army) with the rank of lieut.-colonel. 

His spare-time interests were rural,and many weekends 
were spent on a farm with his lifelong friend and fellow 
student, the late Albert Martin, who was attached to the 
Royal Victoria Infirmary in corresponding positions on 
the surgical side. 

Always a clear speaker and thinker, Beattie took part 
in many medical society and British Medical Association 
activities, being a former president of the North of 
England branch of the BMA, and also of the Northumber- 
land and Durham Medical Society. During the last two 
or three years he had to contend with increasing physical 
disabilities, but during this difficult time he impressed all 
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by his attitude to his troubles, for his manner and 
dignified habit of life never altered. When it became 
necessary to nurse him in bed he expressed a wish to be 
admitted to the Royal Victoria Infirmary, which he had 
served for upwards of forty years, and he died there a week 
later, on June 20. 

Mrs. Beattie survives him, with their younger son anda 
daughter, both of whom are serving in the Army. 


JOHN CHARLES LAMONT 
CIE, MB EDIN. 

Lieut.-Colonel Lamont, who died at Edinburgh on 
June 19 after a short illness, was in his 8lst year. The 
son of Charles Gordon Lamont, he was educated at 
Liverpool College and Edinburgh University, where he 
graduated MB with first-class honours in 1885. He was 
demonstrator of anatomy in the university till he 
entered the Indian Medical Service in 1887. After 
serving in ‘the Chin-Lushai Expedition (1889-90), and 
in the Manipur Expedition (1891) he was appointed 
professor of anatomy in Lahore Medical College, and 
examiner in anatomy inthe Punjab University. In 1907 he 
became lieut.-colonel and he retired in the following year. 

His high reputation as a teacher was widely recognised 
and he was selected for the lectureship in anatomy with 
charge of the department in the University of St. Andrews 
at Dundee. He also examined for the Royal College 
of Physicians of Edinburgh. On the outbreak of the 
last war, he offered his services to the Government of 
India and he returned to take up his old appointment 
at Lahore Medical College. For his valuable work in 
India he was appointed CIE in 1919. He was elected 
to the fellowship of the Royal Society of Edinburgh in 
1920 and attended its meetings regularly. From time 
to time he contributed papers to the Journal of Anatomy. 

After leaving India his interest in his old Service 
continued, and he took an active part in organising the 
dinner held in Edinburgh each year from 1906 to 1914. 
At the beginning of this war he generously gave his 
house to the corporation of Edinburgh, in memory 
of his wife who died in 1935. It was used as an ARP 
first-aid-party depot, and he suggested that it should 
later become a hostel or convalescent home for employees 
of the corporation. He also presented his motor-car 
to the Red Cross Soeiety. Widely read and a stimu- 
lating conversationalist, Lamont’s mind remained 
active and alert to the end, and he will be much missed 
by his friends and fellow officers. 


THE death is announced of Mr. W. J. ALLKINS who was 
on the editorial staff of the Medical Directory for 46 years. 
He retired in 1933, but owing to the absence of the editor 
on active service he took up his duties once more in 1941, 
and he was acting editor during the centenary year of 
1944, 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 23 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox. 0: scarlet 
fever, 1237; whooping-cough, 1117; diphtheria, 422 ; 
paratyphoid, 4 ; typhoid, 7: measles (excluding rubella ), 
6626; pneumonia (primary or influenzal), 376; puer- 
peral pyrexia, 132: cerebrospinal fever, 46;  polio- 
myelitis, 6; polio-encephalitis, 1; encephalitis lethargica, 
0; dysentery, 287; ophthalmia neonatorum, 78. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on June 20 was 911. During the 
previous week the following cases were admitted ; scarlet fever, 42 ; 
diphtheria, 27; measles, 53; whooping-eough, 11. F 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 5 (1) from 
measles, 2 (0) from whooping-cough, 4 (0) from diphtheria, 
41 (5) from diarrhoea and enteritis under two years, and 
7 (0) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week was 
219 (corresponding to a rate of 31 per thousand total 
births), including 24 in London. 

The figure given in our last issue for notifications of 
dysentery in the week ending June 16 should have been 
464, not 46, 
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On Active Service 
CASUALTIES 


KILLED 
Colonel MatcoLm MacRoBert PATERSON, MB ABERD., ADMS 26th 
Indian Division 

Captain JoHN Puitie IRWIN, MB LOND., 

: DIED 
Captain A. P. THomson, RamMc 

WOUNDED 

Captain 8S. F. M. CRessaL, BM OXFD, RAM 
Captain A. M. GwyNN, MB ABERD., RAMC 


AWARDS 


CBE 
Brigadier R. A. HEPPLE, OBE, MC, MB EDIN., RAMC 
Dso 
Lieut.-Colonel D. L, OwEN, MB 
EDIN., RAM( 
MajorJ.T. MacDovcGatt, 


OBE 

Lieut.-Colonel W. J. M. Bran- 
DON, MB EDIN., RAMC 

Doran, MRCS, Colonel M. A. REA, MB BELF., 

Lieut.-Colonel J. H. 
MD BELF., RAM( Colonel T. H. 

Colonel D. L. Kerk, MB GLASG., LECPI, BAM( 
RAMC 

Lieut.-Colonel 
LACEY, MB LOND., RAMC - 

Lieut.-Colonel 8S. A. MacKeErru, 
MRCS, RAMC 

Lieut.-Colonel A. M. Micure, 
MB ABERD., RAMC 


Major G,. E, PARKER, MB CAMB., 
FRCS, 


Lieut.-Colonel A. H. PENMAN, 
MB DURH., RAMC 


SARSFIELD, 


Lieut.-Colonel J. M. Scorr, me 
LOND. RAM( 
Lieut.-Colonel JouN SmirH, ME 

GLASG., RAMC 
Lieut.-Colonel R. S. Taytor, 
MRCS, RAM( 


MBE 

Captain J.B. BRowN, MBGLASG., Major MACKENZIE, MB, 
RAMC RAMC 

Major J. M. HARKER,MB LOND., Lieutenant GEORGE OLLEREN- 
RAMC 


SHAW, RAMC 
Surgeon Lieutenant 
MIGHTON, RONVR 


Major B. P. R. Hartiey, MB 
MANC., RAMC 


A. K. 


MC 
Captain G. V. CoLe, mres, Captain W. A. Lopez, 
RAM( Major H. O. P. McSHreny. 
Major C. A. G. Cook, mrcs, MRCS, RAMC 
RAMC Captain L. P. pr Souza, 1ame 
Major C.M. Hopkins, MBMELB., Major A. F. WALLACE, MB 
RAMC LOND., RAMC 


Lieutenant R. H. Jackson, BM 
OXFD, RAMC 


Major Gorpon WILLIAMS, 
MRCS, 


MENTIONED IN DESPATOHES 


RAMC— RCAMC— 
Brigadier F. R.SANDFORD, cBE, Colonels G. E. Wicur, R. H. 
MC COOPER 


Major A. E. Paxton 
Captain J. P. 


Lieut.-Colonels.—C. D. 8. Leer, 
D. F. W. Porter, ep 


MEMOIR 

Lieutenant E. Mary Rosson has died from typhoid at the 
age of 25 while serving with the RAMC in India. In 1937 
she left Cheltenham Ladies College to 
begin her medical studies at the London 
School of Medicine where she had won 
the Mabel Sherman-Crawford scholar- 
ship. Early in 1943 she took the 
Conjoint qualification and graduated 
MB Lond., and after holding a house- 
appointment at Arlesey Emergency 


surgeon to the orthopedic department 
of the Royal Cornwall Infirmary at 
Truro. She was called up to the 
RAMC at the end of last year and sailed 
in January for India where she was 
posted to the military hospital at 
Coimbatore. She was buried with full 
military honours, her fellow officers 
acting as bearers, while the 3rd Madras regiment provided 
the firing party and buglers. ‘‘ Dr. Mary Robson’s kindness, 
loyalty, and humour made for her many friends,” writes I. P. B., 
“and in her brief professional career she combined efficiency 
and unwearying patience in the interest of her patients with an 
extremely modest estimation of her own abilities. No ex- 
penditure of time or trouble was ever too great for her. 
Those who knew her best have lost a helpful and able 
colleague and a good friend.” 
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Notes and News 


A BOOK ON THE CEILING 
THE man, woman, or child compelled to spend long periods 
at complete rest in bed largely relies on the wireless and on 
books for amusement. But the wireless tends to pall, and 
there are cases where holding a book is difficult or even 
impossible. This applies particularly to the patient, with a 
spinal injury, for exampla who has to lie on his back and can 
neither 
hold a 
bookwith 
any com- 
fort nor 
turn its 
pages. 
Mainly 
for the 
sake of 
such un- 
fortu- 
nates, a 
non - 
profit - 
making 
body,- 
Projected 
Books 
Inc., has 
been set 
up at Ann 
Arbor, 
Michigan, 
to make 
and dis- 
tribute 
books in 
film form 
whichcan 
be pro- 
jected on 
the ceiling. A satisfactory projector has now been made (fig. 1) 
by Messrs. Argus of Ann Arbor, and was demonstrated this 
week by Mr. Eugene Power, president of Projected Books, at 
the offices of ASLIB Micro Film Service at South Kensington. 
The design has not 
been patented. 
The books are 
~photographed on 
the microfilm prin- 
ciple, and a posi- 
tive is made on 
non-perforated 
film, the average 
book making a roll 
the size of a fat 
cotton-reel. This 
is threaded into 


Fig. |\—The projector. 


the projector —a 
process no more 
complicated than 


replacmg the film 
of a camera— 
which stands on 
the floor beside the 
patient's bed. The 
source of light is 


a 200-watt bulb, 
which bright 


enough to be used 
in full daylight, 
and a small electric 
faneis included in 
the projector to 
prevent this over- 
heating the film 
andlens. The lens 
system can be 
focused to suit any 
reasonable height of ceiling. A second motor moves the 
film forwards or backwards at the touch of a switch 
which the patient holds in his hand, or, if this is impos- 
sible, works with his foot or by turning his head. A 


Fig. 2—Printed page thrown onthe ceiling. 
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faint high-pitched hum from the motors and a_ elick 
when the page is “turned” are the only sounds heard. 
Either a single or a double page can be shown at one time, 
and the magnification has been calculated to throw a 
pleasantly readable image on a ceiling 8-10 feet high (fig. 2). 

By means of a prism attachment (not shown at this demon- 
stration), the image can be thrown horizontally on a wall or 
screen, and read by a patient propped or sitting up in bed. 
This should greatly extend the usefulness of the projector. 

The cost price of the projector in America is about £25. 
The film of an average-sized book costs about 6s., and 
American publishers have agreed to waive loyalties provided 
the films are used by a strictly limited class of invalids only. 
It is hoped that a body on the lines of Projected Books can 
be set up in this country. Meanwhile inquiries should be 
addressed in writing to ASLIB Micro Film Service, at the 
Victoria and Albert Museum, SW7. 


PORT HEALTH 

On June 14 and 15 the Association of Port Health 
Authorities held their annual meeting for the first time in 
the home town of the Cardiff authority, which in 1898 was 
one of their seven founders. Over 60 representatives from 
its present membership of 71 seaport and airport health 
authorities attended. Visits were paid to the Cardiff docks 
and cold store, to the docks baths for seamen (built by the 
city council at the request of the Cardiff port welfare com. 
mittee), to the Royal Hamadryad Seamen’s Hospital, which 
with the Dreadnought Hospital at Greenwich is one of only 
two hospitals in the British Isles that cater specially for 
seafarers, and to Llandough Hospital. 

Papers were read by Alderman Edgar Chapell giving a 
short historical retrospect of the port of Cardiff, by Mr. 
D. G. Hoppins (docks manager) on the port’s war-time 
activities, by Colonel P. G. Stock (Ministry of Health) on 
Unrra’s International Sanitary Convention, 1944, and by 
Mr. J. W. Wellwood (Ministry of Labour) on the State and 
the welfare of merchant seamen in ports. Delegates heard 
that Cardiff, although already a certtre of maritime trade in 
the second millennium Bc, had still at the beginning’ of the 
19th century a population of only 2000; but today, as the 
leading coal-exporting port of the United Kingdom, it has a 
quarter of a million inhabitants. 

Particular interest was shown in Mr. Hoppins’s romantic 
story of Cardiff port’s war-time activities—a story only now 
released for publication, The famous Commando raid on 
St. Nazaire docks, made on March 26, 1942, was planned in 
a house at Cardiff, and it was on Cardiff docks that the 
gallant raiders practised their attack on the dock gates and 
the power station. Of all the stores sent from Britain to the 
American army on the Continent 78% were shipped from 
South Wales ports, and Cardiff established a record for quick 
turn round of vessels, 

Medical listeners were particularly interested in Colonel 
Stock’s comparison of the 1944 International Sanitary Con- 
vention with its predecessors. In the new convention the 
term ‘recent vaccination’ is for the first time clearly 
defined, and complete reliance is placed on inoculation against 
yellow fever. The American practice of ‘surveillance ”’ 
has been adopted, which means that instead of a medical 
officer of health having to search for infectious disease con- 
tacts, whose addresses have been forwarded to him from the 
seaport or airport where they landed, the contacts must 
report to him, For the first time also recognition is given to 
the value of inoculation against typhus. 

From Mr. Wellwood delegates heard how the British 
Government have endeavoured to put into practice recom- 
mendation no. 48 of the International Labour Conference for 
the promotion at all ports of measures directed to the general 
health and welfare of the seafarer and his protection from 
moral danger. He said that the Cardiff port welfare com- 
mittee had been one of the most energetic and successful of 
those established at principal ports throughout the country. 

The meeting was organised by Dr. J. Greenwood Wilson, 
port medical officer of Cardiff, and by Dr. H. C, Maurice 
Williams, port medical officer of Southampton, who recently 
succeeded Dr. Wilson as hon. secretary of the Association of 
Port Health Authorities. 


Mepico-Lecau Socrery.—The annual general meeting will 
be held at 26, Portland Place, London, W 1, gn Thursday, July 
19, at 5pm. Afterwards Mr. Roland Burrows, Kc, the president, 
will deliver an address entitled Some Thoughts on Crime. 
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University of Oxford 

The Osler medal for 1945 has been awarded to Prof. 
C.G. Douglas, pM, FRS, university reader on general metabolism, 
University of Birmingham 

On June 30 the following degrees were conferred : 

MB, Ch B.—J. R. G. Bastable and J. L. Stafford (with second- 
class honours), *L. D. Abrams, A. F. Alvarez, H. J. Bagnall, Clarice 
E. Butler, J. M. Crossley, Muriel J. Davies, Helena M. Ellis, R. H. 
Freeman, Doreen E. George, R. L. Greenwood, Zoe Hartley, Philip 
Hogg, G. B. Hopkins, Greville Hoyle, tJ. G. Jackson, A. T. Johnson, 
Barbara D. King, J. D. Lacon, R. S. Male, Joan Marsden, Martha 
H. Martin, tDoreen M. Matthews, Hilda M. Morgan, D. E. Oakley, 
J.S. Owen, M. W. Parker, tA. J. Pearce, M. J. Peto, J. G. Piccaver, 
D. J. Rigby, M. J. Roper-Hall, R. H. Sage, W. H. Scrase, M. H. 
Stroud, A. E. Szulman, N. A. Thomas, R. R. Trussell, Helen M. H. 
Wilson, Joyce E. Wiseberg, Joan. 8S. Woodhouse, and David Zuck. 

* Distinction in surgery. + Distinction in medicine. 
Royal College of Surgeons of England 

HM King Farouk of Egypt has sent a donation to the restora- 
tion and development fund. This gift is greatly appreciated 
as evidence of the importance which King Farouk attaches 
to the maintenance of close relationships between the Royal 
medical colleges of England and the medical faculty of the 
Egyptian University. 

The Royal Egyptian Medical Association has sent a gift 
of £250 which, with the contributions from Egyptian fellows 
of the college, brings the contribution of medical colleagues 
in Egypt to over £1000. This generous gesture is par- 
ticularly valued. 


Royal College of Obstetricians and Gynzcologists 
At the meeting reported in our issue of June 9 Prof. A. M. 
Claye, Mr. H. J. Malkin, and Mr. C. H. G. Macafee were 
re-elected to the council as epresentatives of the fellows, 
and Mr. H. R. MacLennan as representative of the members. 


Royal Society of Medicine 

On Tuesday, July 17, at 5 pm, there will be a general meet - 
ing of fellows. On the 18th, at 5 pm, the section of procto- 
logy will discuss the management of the permanent colostomy, 
the speakers including Mr. Ernest Miles, Sir Charles Gordon- 
Watson, Mr. W. B. Gabriel, Mr. E. T. C. Milligan, Mr. Law- 
rence Abel, and Mr. A. Dickson Wright. 


Board of Control 

The Board, which now consists of Mr. P. Barter (chairman), 
Dr. W. Rees Thomas, Dr. W. 8S. Maclay, Mr. C. F. Penton, 
and Miss R. Darwin, will be returning from St. Annes-on-Sea 
to London when accommodation can be found. Meanwhile 
interviews can be arranged at Universal House, Buckingham 
Palace Road, SW1 (opposite the Grosvenor Hotel) by appoint- 
ment with the St. Annes Office. The London office is not 
permanently staffed. 


Statue to Lord Nuffield at Guy’s Hospital 

At a meeting of the court of governors of Guy’s Hospital 
shortly before his death, Sir Arthur Hurst proposed that a 
statue should be erected to commemorate the many kindnesses 
which the hospital has received from Lord Nuffield. As 
treasurer and later as president Lord Nuffield has helped to 
guide the policy of the hospital, and in the past 10 years he 
has contributed some £450,000 towards the cost of the new 
wing to the nurses’ home, Nuffield House (the paying block 
for patients of moderate means), and other projects. An 
appeal for £2500 is being circulated to old Guy’s men, but it 
is hoped that all friends of the hospital will subseribe. Con- 
tributions ahould be sent to the clerk to the governors, Guy’s 
Hospital, SE]. 
Shortage of Nurses in Scotland 

In an, address at Edinburgh on June 19, Lord Rosebery, 
Secretary of State for Scotland, spoke of the difficulty of 
staffing hospital beds. ‘‘ At the present date there are approxi- 
mately 19,000 nurses employed in Scottish hospitals, and 
something like 2500 are needed to fill immediate vacancies. 
In addition some 2800 nurses are employed in the Scottish 
public health services in district nursing and midwifery, and 
some 2000 in private nursing. In 1943, 1320 nurses were 
admitted to the State Register by the General Nursing 
Council. Unfortunately in 1944 the output .of trained 
nurses had dropped to 1241. And of these numbers only a 
very small proportion have chosen to enter tuberculosis or 
mental nursing. For thesé hospitals we need immediately 
500 nurses includgng about’150 trained nurses.”” He added 
that the training hospitals have about 800 vacancies for 
student nurses. 


BIRTHS, MARRIAGES, AND DEATHS 


[suLy 7, 1945 


Ross Institute Industrial Advisory Committee 


At a meeting to be held on Thursday, July 12, at 2.30 pm, at 
19, Fenchurch Street, London, EC3, Dr. G. Macdonald, 
director of the Ross Institute, will speak on recent develop- 
ments in tropical hygiene. 


A Course for Visitors 


For the benefit of medical members of United States and 
Dominion Forces on leave, the British Council arranged a 
course of lectures and demonstrations to be held in Birming- 
ham from Monday, July 9, to Saturday the 14th. The speakers 
will include Dr. H. P. Newsholme (public health administra- 
tion), Prof. H. P. Gilding (plasma proteins), Dr. Guy Dain 
(the State and medicine), Lieut.-Colonel A. Torrie (the health 
of the. mind), Prof. A. C. Frazer (fat absorption), Dr. J. F. 
Brailsford (radiology of the chest), Prof. K. D. Wilkinson 
(infectious hepatitis), and Dr. Brian Taylor (intrathoracic 
new growths). The Council’s address is 3, Hanover Street, 
London, W1. 


Statistical Improvisation 


Since 1931 there has been no general census in Great 
Britain, and it will not be possible to hold one for some time. 
Meanwhile the Government are sensibly using the tools to 
their hand. For instance the director of public relations of 
the Ministry of Food in a letter to the Times on June 28 
explains that women have been asked to enter “ Mrs.” or 
“Miss” after their names on their applications for new 
ration books, so that the number and distribution of married 
women in the country may be ascertained. The infor- 
mation is needed for the studies of population trends which 
are now being carried out. 


CoRRIGENDUM : In fig. 3 of Major Oldfield’s article of June 
30 6 and ¢ should be transposed. 


Appointments 


HARKINS, D., MB ABERD,: medical officer, Roffey Park Rehabili- 
tation Centre, Horsham. 

ROYAL CANCER HOsPITAL (FREE), London, SW3: 

Hunt, A. H., MCH OXFD, FRCS: surgical registrar. 

McCREADY, I, A. J., MRCS: resident medical officer. 


BIRTHS . 

BoneE.—On June 29, the wife of Mr. Alan W. Bone, FRCS—a son. 

BRIERLEY.—On June 23, at Clifton, the wife of Dr. James Brierley 
—a daughter. 

Evans.—On June 25, at Windsor, to Muriel Evans, MD, FRCSE, 
(née Henderson), the wife of Mr. E. Stanley Evans, FRcs— 
ason. 

FROOME.—On June 6, at Norwich, the wife of Dr. Kenneth Froome 
—a daughter. 

Hitu.—On June 29, at Harpenden, the wife of Dr. Charles Hill— 
a son. 

MEYER.—On June 25, in London, the wife of Dr. B. A. Meyer— 
@ son. 

MOoLuison.—On June 28, at Carshalton, the wife of Capt. P. L. 
Mollison, RAMC—a son. 

PARK.—On May 29, at Auckland, New Zealand, the wife of Lieut.- 
Colonel R. G. Park, MRCP, NzMc—a son. 

WILLINGTON.—On June 22, in Dublin, the wife of Major F. L, 
Willington, RaMc—a daughter. 

Younc.—On June 22, at Wolverhampton, the wife of Dr. Percy 
M. Young—a son. 

ZUCKERMAN.—On June 22, at Oxford, the wife of Prof. S. Zucker- 
man, MRCS, FRS—a son. 


MARRIAGES 
DAUKES—HOoYLE.—On June 9, at Buckland Monathorum, Devon, 
Sidney Herbert Daukes, OBE, MD, to Ethel Maud Hoyle. 
HARKER—NORFOLK.—On May 26, in Greece, Maurice John Harker, 
major RAMC, to Audrey Mary Norfolk, sister TANS. is 
JENKINSON—KYFFE.—On June 27, at Sompting, Sussex, Robert 
Cecil Jenkinson, major RAMC, to Margaret Isabel Fyffe. 


DEATHS 


Hempson.—On June 2, at Northampton, Geoffrey Oliver Hempson, 
mRcs, formerly superintendent, Royal National Hospital for 
Consumption, Ventnor. 

LavcRI£e.—On June 27, at Derby, Alan R. Laurie, CBE, MB EDIN., 
colonel AMS, radiologist , Derbyshire Royal Infirmary, 
aged 53. 

PERRIN BRowN.—On June 25, at Whitby, John Perrin Brown, 
MB LEEDS. 

ScoTr-MONCRIEFF.—On June 21, at Victoria, British Columbia, 
William Elmsley Scott-Moncrieff, MD EDIN., FRCSE, lieut.- 
colonel IMs, retd. 


MA 


bili- 


son. 
erley 


Pe Tae 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JuLy 7, 1945 


HASTENING THE DAY 


OF For THE CONVALESCENT, 


calm, restful nights, 
together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with ‘SECONAL’ 


encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 


refreshed, ready to enjoy visits from considerate relatives and friends 


EL! LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


TRADE BRAND 


™ Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal’ In disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References: Jour. of Mental Science, jan. 1941 ; Jour. of Mental Science, jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energismg 
and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 


glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


| 
| 
| 
| 
| 
| 
| 


| 


MIS 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 

Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 


quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


By Appointment 
.theKing 


McVITIE & PRICE LTD - EDINBURGH 
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what MILTON is 


5. THE ONLY STANDARD HYPOCHLORITE* 


“ Dakin’s Solution has not been correctly made by six of the largest hospitals in this country, either 
available chlorine or alkalinity being wrong or both.” 

The above is an extract from a recent report of an independent investigator, which can be seen at our 
Head Office. The report continues : 

** Eusol was made up incorrectly by four of six of the hospitals and only moderately well by the other two.” 

These statements were made only after the various samples had been thoroughly tested. We publish 
them because there are so many misconceptions regarding Milton that we feel it is necessary to clarify 
the position. 

Correctly made, Dakin’s Solution and Eusol are not the same as Milton, which, unlike them, is stable. 
Dakin’s Solution is more alkaline than an equivalent solution of Milton. Incorrectly made, the disad- 
vantages of these two preparations are greater. For these reasons Milton is specifically recommended for 
Envelope Irrigation therapy. Despite this recommendation, Dakin’s Solution and Eusol are sometimes 
used, almost always with unsatisfactory results. 

For unvarying strength and low alkalinity, the choice is Milton—not Dakin’s, not Eusol. 


For quotations for bulk supplies for hospitals 


: ; : - x * The fifth of a series of advertisements written specially to 
write Professional Dept., Milton Antiseptic 


correct various misconceptions and to explain how and why 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


MILTO \ the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°) and low alkalinity. 


THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 
from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup | 
of Figs ’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 
everyday family life. | 
| 


“CALIFORNIA SYRUP OF FIGS’—— 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 
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Lloyds 
Bank 


LIMITED 


IXNECUTOR & TRUSTEE 
DEPARTMENT 


Why impose upon relations and friends the 
onerous duty of acting as your Executors and . 
Trustees when Lloyds Bank can offer you the 
services of their expert organization for 
dealing with your estate at a moderate cost ? 
Before making your Will or creating a Trust, 
why not obtain full particulars of such 
services from one of the Offices of the Executor 

and Trustee Department or from any Branch 

| of the Bank ? 


| HEAD OFFICE: 71 LOMBARD S¥., LONDON, E.C.3 


DOWN BROS. 


LIMITED 


SURGICAL 

INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
. MANUFACTURERS 


All Correspondence now to 


NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6138 
e 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE 
LONDON, W.1 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE a. a Royal Warrant by the late King 
William | Most scientific and reliable yet devised. 
Unequalled for sup comfort, resiliency and 
movement 
Call or pee he in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


VALENTINE’ S MEAT JUICE 
PALATABLE 


READILY ASSIMILATED 
EASILY ADMINISTERED 


During the present International Emer- 
gency, Importation Is restricted. 


VALENTINE’S MEATJUICE 
RICHMOND, U.S.A. 
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JENNER INSTITUTE Slscerinatec VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


elephone : SINGLE VACCINATION TUBES 
1347. 


JENNER INSTITUTE FOR CALF LYMPH _LTD., 73, Battersea Church Road, S.W.11. 


LARGE TUBES (EXPORT Only) sufficient for § vaccinations, Is. 64. each; 15e dozen, ae. 


- 10d. each; 9s. dozen. Postage extra. Telegrams: 


Lonpon * words). 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 

The Iron Jelloid Company. Ltd. Kine George’s Avenue, 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


Watford, Herts. 


LARGE DEPARTMENT FOR MEDICAL BOOKS 


* BOOKS * 


BOOKS ON ALL SUBJECTS BOOKS BOUGHT 


119-125 Charing Cross Road, London, W.C.2 
Open 9 a.m.—6 p.m., including Saturday Tel.: GERrard 5660 (16 lines) 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG 
we may be able to help you. 
DOLLONDS (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W3 
Tel.: KENsington 2052 


SPRINGFIELD HOUSE 


*Phone: BEpForD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres, Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 


because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. When writing for details 
please enclose 2d. stamp to conform with Government regulations. 


BROOKS Appliance Co., Ltd. 
(378A) 80, Chancery Lane, LONDON, W.C.2 
(378A) Hilton Chambers, Hilton St., S Sq., Manch o 


MALLING PLACE, KENT 


LADIES and GENTLEMEN of Unsound Mind 


Apply to Resident Medical Superintendent. 
Telephone No. 2: MALLING. 


For 


Terms moderate. 
Telegrams: ADAM WEST MALLING, 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from %} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


ical and 


ARDS, M.B. 
GEORGE DAY, M.D. (Cantab.) 


CAMBERWELL HOUSE, 33, 


Telegrams: 
Loxpos 


Completely detached Villas for mild cases. 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. HUBERT JAMES NORMAN, — 
by a resident Medical Staff and visiting Consultan 


FOR THE TREATMENT OF MENTAL DISORDERS 


Peckham Road, London, S.E.5 


Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


Occupational therapy, Calisthenics, 


Chapel. 
I}lustrated Prospectus giving fees, which are &strictiy 
vierate, may be obtained upon application to the Secretary 


The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ot ya “9 beach 
There is alsoa charming house, EBWORTHY, MANATON, DARTMOOR, ” ee in 20 acres, 1109 ft. uo for bracing moorland a 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


"ANNE S. MULES, M.R.C.S., L.R 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, 


Telephone: 
-3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 

uperintendent, The Old Manor, Salisbury. 


Ilustrated Brochure op application to the Medical 


Patients or Boarders may visit the 
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ST. ANDREW’S HOSPITAL bisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients cain be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 4 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inclnding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an_Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situnted in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


_At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. F 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


For treatment of 


CALDECOTE HALE  picoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2481. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combinedgwith full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


HE object of this Hospital is to provide the most efficienc 

A D L E RO Y A L CHEADLE Tineans treatment and of 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, bestateny Ry CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 


(LONDON COUNTY COUNCIL) 

A CLINIC for Neurosis and Early Psychosis of Good Prognosis providing facilities for out-patient treatment only. Cases seen from 10 a.m. to 12 Noon 
from Monday to Friday inclusive. Patients seen by appointment, which can be arranged by the Psychiatric Social Worker, Maudsley Hospital (Telephone : 
RODney 3841), Clinics for children held at Maudsley Hospital at 10 a.m. on Mondays and Fridays. 

Out-patient Clinics for adults held also at St. Charles’ Hospital, St. Charles’ Soa Ladbroke Grove, W.10, on Wednesdays at 1.30 p.m. and on Fridays 
at 10 a.m.; at St, Mary (Islington) Hospital, Highgate Hill, N.19, on Tuesdays and Fridays at 1.30 p.m.; and at Mile End Hospital, Bancroft Road, E.1, on 
Thursdays at 10 a.m. whole day. 

Attendance at the Children’s Clinics at Maudsley Hospital, and at the Clinics at St. Charles’, St. Mary (Islington) and Mile End Hospitals by appointment 
with the Psychiatric Social Worker at Mill Hill Emergency Hospital, N.W.7. Hours of attendance subject to alteration. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medicai Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Llanbedr Hall. Ruthin, N. Wales. 


FENSTANTON at FIVE DIAMONDS,’ || HEIGHAM HALL, NORWICH 
Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
A Private Home for the Care and Treatment of a limited number treatment available. Fees from 4 gns. per week upwards according to 
of LADIES with Mental and Nervous Disorders, Certified, Volun- i Vv ; ionally exist at reduced fees on the 
tary, and Temporary Patients received. Mansion with 12 acres of hysici 
=. (See Medical Directory, p. 2517.) Apply Resident Physician. recommendation of the patient’s own physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
‘Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


7, 


Reg. Tel. 


Address; BETHLEM, BECKENHAM 


Station: 


President: HER MAJESTY 


Telephone : 


SPRINGPARK 1180-1181 


Park (Southern Railway) 


QUEEN MARY Vice-President: Sin GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 
This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition 
With a view to early treatment voluntary or uncertified patients are admitted 
Patients who can contribute § guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committes 
will also consider applications for edbealeahon at lower rates and in certain cases will be prepared to admit patients free of charge. 
rhe comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms 
TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 


Science and Treatment Unit, including 
LABORATORIES 
The Medical Staff have access to a panel of Consultants in ca 
Under the direction of qualified officers HELIO-THERAPY, 
Therapy Department 
SPECIALISED TREATMENT of various forms is 
OCCUPATIONAL 
competent instructress this department-has proved most effective as a the 


RADIOLOGICAL 


given to suitable « 


Indoor Sports and Entertainments. 
Application should be made to the Physician-Superintendent. 


and DENTAL DEPARTMENTS, BIO-CHEMICAL, 


ses which present unusual symptoms 


HYDRO-THERAPY and ELECTRO THE R Ni Y are 


THERAPY in the form of various Arts and Crafts is actively encouraged from the medical 
rapeutic factor in all 
The promotion of physical fitness is a prominent item of treatment and this is enhanced b 


PATHOLOGICAL and PSYCHOLOGICAI 


requir specialised investigation and tre 


idministered in the 


tment. 


Physi 


aspect and 
res of mental tllness 
ngements for patients to take part in Outdoor and 


under the guidance of a 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s, and upwards 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
iliInesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing F insbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy. Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
* Subsidiary, London.”’ 

For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member British Psycho-Analytical 
Society. 

THE HOMES FOR (Inc.) 

GHULL, Near LIVERP 
Open Air ae... and Recreation for Patients, cone Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School by of Education. 

—s Class (men only). . from €3 per week 


Class (men and women) . o BR wa 
ard Class (men and women) ‘supported by— 
Public Assistance Committees . o Wi .« 
Education Committees .. ae » 33/6 
Private 


For further particulars 4 
C, EDGAR GRISEWOOD, A.C.A., 20, 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 

Cases of Alcoholism and Drug "Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M. 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries nits. 
POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
wl week inclusive. Cases under Certificate,, Voluntary and 

emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


ie PROSPECTUS (24 pages) 


sent gratis, with List of Tutors, &c., on application to the Principal, 
17, Red Lion y London, W.C.1. (Telephone: HOLborn 6313.) 


UNIVERSITY OF LONDON KING'S COLLEGE. 


REVISION COURSES in ANATOMY and PHYSIOLOGY will be held 
during AUGUST and SEPTEMBER, commencing On MONDAY, 
20TH AUGUST, 1945. 

Fee for each subject £3 3s. 

Applications for admission or for further details should be 
addressed to the Dean of the Medical Faculty, King’s College, 
Strand, W.C.2 


THE MILROY LECTURES ON STATE MEDICINE AND 
PUBLIC HEALTH, 


The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
is prepared to receive applications for the office of MILROY 
LECTURER for 1947. 

Applications must be addressed to the Registrar. 
of Physic —_ Pall Mall East, to reach the College on or before 
saturday, 15th September, 1945, and to include a short synopsis 
of the subject selected by the candidate. 

2 Lectures are to be given on a Tuesday and 
February or March, 1947. 

A copy of Dr. Milroy’s “ Suggestions ’’ on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS. 


Royal College 


Thursday in 


The next EXAMINATION for the Diploma (D.R.¢ 
held on 2ND OCTOBER (written) and 
and Viva voce). 

Application for entrance to the examination (on the pre- 
scribed form obtainable from the Secretary) must be made not 
later than Tuesday, 7th August, 1945. 

he examination fee is £10 10s., and successful candidates 
before being granted the 


°.0.G.) will be 
16TH OCTOBER (clinical 


will be required to pay a fee of £5 Ss. 
Diploma of the College. : 
58, Queen Anne-street, London, W.1. 
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ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS. 


EXAMINATION FOR MEMBERSHIP, JANUARY, 1946 

Applications on the prescribed form must reach the College 
not later than Friday, 17th August, 1945. Candidates whose 
applications are accepted must submit case records, etc., as 
required by the Regulations, not laterthan Monday, 8th October, 
1945. Case records must be accepted before the candidate 
proceeds to the examination. 

O8, Queen Anne-street, London, W. 

FINAL EXAMINATION : SURGERY, 13th August, Sth October, 
i2th November, 1945. MEDICINE, PATHOLOGY, 20th August. 
15th October, 19th November, 1945. Mipwirery, 21st August, 
16th October, 20th November, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 
EXAMINING SURGEONS; Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S.W.1. 

Latest date for 


District County receipt of application 
GRAYS .. ESSEX “6 ‘21ST JULY, 1945 
DONINGTON .. LINCOLNSHIRE... 218T JULY, 1945 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
Gray's Inn-road, W.C.1, and Golden-square, W. 
ASSISTANTS IN THE 0.P, DEPARTMENTS. There are vacancies for 
attendance at the following times : 


(folden-square. Gray's Inn-road, 
Mondays, 2 P.M. Mondays, 2 P.M. 
Tuesdays, 2 pM. Thursdays, 2 P.M. 


Fridays, 2 P.M. 

The appointments, which are honorary ones, afford good 
opportunities of acquiring an extended knowledge of the 
specialty as the duties consist of assisting the Honorary Medical 
Staff in seeing patients. 

Applications, which may be for periods of 3, 6, or 12 months, 
should state the day for which application is made and be sent 
without delay to: JOHN H. YounG, Secretary-Superintendent. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of MEDICAL REGISTRAR (B1). The 
person appointed will be enrolled in the Emergency Medical 
Service and the rate of salary (payable by the Ministry of 
Health) will be according to experience but will not be less than 
£350 p.a. The post will become vacant on 31st July. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. Selected 
candidates will be notified as to attendance for interview. 

. A. MADGE, Secretary. 


THE WILLESDEN GENERAL | HOSPITAL, Harlesden-road, 


N.W.10. Applications are invited from registered medical 


practitioners for the resident appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant Ist August. Salary at 
the rate of £130 p.a., with full residential emoluments. The 
appointments will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management propose to appoint 
i TEMPORARY ASSISTANT SURGEON to the Visiting Medical Staff 
from candidates holding the Fellowship of the Royal College of 
Surgeons of 

Applications, on forms obtainable from the undersigned, must 
be returned not later than Monday, the 16th July, 1945. 

June, 1945. H. RUTHERFORD. Secretary. 
ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.!. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of RESIDENT MEDICAL OFFICER (B1) at Three Counties 
Hospital, Arlesey, Beds, now vacant. Maximum =§ salary 
£350 p.a.. payable by the E.M.S. Applicants must have been 
qualified for over a year and preferably 18 months but not 
more than 10 years. The appointment will be for 6 months in 
the first place. Suitably qualified R and W_ practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, and accompanied by 5 recent testi- 
monials, should be sent on or before 10th July to- 

RicHarp T. BARTLEY, Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN (male xr admitted as a war-time measure), 
Waterloo-road, S.E.1. Applications are invited from registered 
medical prac iltenese for the appointment of RESIDENT SURGICAL 
OFFICER (BL), vacant Ist August. Salary £300 p.a., with full 
residential emoluments. Practitioners holding B2 apna 
ments, also those now holding BL and rejected by the R.A.M.C 
may apply. 

Applications, stating age, qualifications, and present post, 
accompanied by a of 3 recent testimonials, should be sent 
immediately to: J. H. TEASDALE, Secretary. a 
KING EDWARD DALAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SURGEON 
(A) to Special Departments (Orthopedics, &c.), including Anzs- 
thetics, vacant now. 6 months’ appointment. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent ifnmediately to- 

A. MICKELWRIGHT, House Governor. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the STAFF EXAMINERSHIP IN OPHTHALMOLOGY for the M.S, 
Examination in 1946. 

Applications must be received not later than Ist September. 
1945, by the Principal, University of London, c/o Richmond 
College. Richmond, Surrey, from whom further particulars and 
forms of application may ‘be obtained. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the NUFFIELD CHAIR OF CHILD HEALTH tenable at the Institute 
of Child Health (salary £2500). 

Applications must be received not later than Ist October, 
1945, by the Academic Registrar, University of London, Rich- 
mond College, Richmond, Surrey, from whom further particulars 
should be obtained. 

UNIVERSITY OF, LONDON. The Senate invite applications for 
the CHAIR OF PHARMACOLOGY tenable at the College of the 
Pharmaceutical Society (salary not less than £1300), 

Applications nust be received not later than first post on 
26th July, 1945, by the Academic Registrar, University of 
London, Richmond College, Richmond, Surrey, from whom 
further particulars should be obtained. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Management are prepared to 
receive applications for the post of ACTING DENTAL SURGEON 
from candidates who are graduates in medicine of a university 
of the United Kingdom and Licentiates in Dental Surgery. 
Preference will be given to those who are Fellows of the Royal 
College of Surgeons of England. 

Applications, on forms obtainable from the undersigned, must 
be returned — later than Monday, 16th July, 1945. 

July, 194 H. 8S. RUTHERFORD, Secretary. 
ST. THOMAS’S HOSPITAL, S.E.1. Applications are 
invited from registered Male medical practitioners for the follow- 
ing appointments :-—— 

RESIDENT ASSISTANT SURGEON (B11) for a term of 1 year, 
eligible for reappointment. Salary at the rate of £350 p.a.. with 
full residential emoluments. 

SURGICAL REGISTRAR (BL) for a term of 1 year. eligible for 
reappointment. Salary at the rate of £250 p.a., with full resi- 
dential emoluments. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and copies 
of 2 testimonials, should be sent to the undersigned by 17th July, 
1945. Duties to commence as soon as possible thereafter. 

R. PELHAM Bortey, Clerk to the Governors. 

26th June, 1945. 
THE ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited from registered medical practitioners for the 
following appointments : 

HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant ISt 
August, 1945, fora period of 6*months. Salary and emoluments 
approximately £140 p.a.. with board, residence, and laundry. 
R practitioners who now hold A posts may apply. 

HOUSE SURGEON AND CASUALTY OFFICER (A), vacant 15th 
August, for a period of 6 months. Salary and emoluments 
approximately £130 p.a.. with board, residence, and laundry. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applic ations, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 14th July, 1945, to- 

GILBERT G. PANTER, Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
(238 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ORTHO- 
P-EDIC HOUSE SURGEON (BL), now vacant. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holdiug diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners a 
B2 posts, also those holding B1 and " pone by the R.A.M.C. 
may apply. BURDETT, 

26th June, 1945. Direc tor aaa House Governor, 
WESTMINSTER HOSPITAL MEDICAL SCHOOL, 17, Horseferry- 
road, London, 8.W.1. Applications are invited for the post of 
LECTURER IN FORENSIC MEDICINE AND TOXICOLOGY. 

Copies of 3 testimonials should be enclosed with the applica- 
tion, and sent not later than 31st July. 1945, to the Secretary 
of the School of Medicine Committee. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. The Managing Committee invite applications from 
qualified medical Women for the Staff appointment of Part-time 
RADIOLOGIST in charge of the diagnostic work. Duty to begin 
in September. Honorarium £200 p.a. 

Applications, with full particulars and copies of 3 recent 
testimonials, should be sent to the Secretary by 31st July. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from fully “qualified 
medical Women for the Honorary post of TEMPORARY ASSISTANT 
GYNECOLOGICAL SURGEON, Duties to commence as soon as 
possible. 

Further particulars of the post can be obtained from the 
Secretary, to whom applications, with copies of testimonials, 
should be sent by 31st July. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The 
Committee of Management of the Seamen’s Hospital Society 
invite applications for the war-time appointment of ASSISTANT 
RADIOLOGIST from fully qualified medical practitioners holding 
the D.M.R.E. 2 half-day sessions weekly. An honorarium of 
50 guineas attaches to the post. The elected candidate will be 
appointed for 12 months. but will be eligible for re-election. 
Applications, with copies of recent testimonials, to be sent to 
the undersigned. By Order. F. A. Lyon, 
Greenwich, 29th June, 1915. Administrator and Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


y The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors posscssing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. : : 


Medical Officers are appointed in the first instance for general service. But there are ample opportunitics for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonics are provided, and an adcquate 


Pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admi 
Director of Recruitment (Colonial Service), 2, Park-street, London 


7 to the Colonial Medical Service, may be obtained from the 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
Applications are invited from registered medical practitioners 
(Male and Female) for the following appointments : 

HOUSE PHYSICIAN (B2), vacant 5th August. Salary at the 
rate of £200 p.a.. with full residential emoluments. and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON AND CASUALTY OFFICER (A). vacant 5th 
August. Salary at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to reach the undersigned by 25th July. 

REGINALD PERRY, Secretary-Superintendent. 

MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX. 2 JUNIOR ASSISTANT MEDICAL OFFICERS 
(B2), resident, required for surgical duties. Salary £250 p.a. 
Posts vacant 7th August, 1945 and 15th August, 1945. JUNIOR 
ASSISTANT MEDICAL OFFICER (Anzesthetist, B2), resident. Salary 
£350 p.a. Post vacant 22nd August, 1945. In each case 
applications invited from registered medical practitioners 
(including R and W practitioners now holding A posts). Appoint- 
ments, subject to medical examination and 1 month’s notice, 
are for 6 months, with possibility of extension to 12 months 
(except R and W practitioners). 

Also HOUSE PHYSICIAN (A) required for medical duties. 
Applications invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
National Service Acts. Salary £120 p.a. 6 months’ appoint- 
ment. Post vacant 14th August, 1945. 

All: board, lodging, and laundry. War bonus (now £60 p.a., 
proportion only paid in cash). Whole-time duties, such as 
Council may require, under supervision of Medical Director. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ** B3,’’ of Hospital. Application forms not 
provided, Closing dates 14th July, 1945. 

W. Rapcuirrr, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl). Salary £350 p.a., 
with board, quarters, laundry, &c. Duties to commence as soon 
as possible. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications should be addressed to the Secretary, 234, Great 
Portland-street, London, W.1. 
WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE PHYSICIAN AND 
CASUALTY OFFICER (A), vacant Ist August, 1945, for a period 
of 6 months. Salary £175 p.a., with full residential emoluments. 

2nd July. 1945. P. E. 
CROYDON GENERAL HOSPITAL. (A Voluntary Hospital of 
200 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the position of CLINICAL 
ASSISTANT to the Rectal and Urological Department on Fridays 
from 1.30 P.M. to 5 P.M. 

Further particulars can be obtained from the undersigned, to 
whom applications, stating age, qualifications, and nationality, 
should be sent at once. GEORGE A. PAINES, House Governor. 
GREAT YARMOUTH GENERAL HOSPITAL. (92 Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
or Female) for the appointment of 2 HOUSE SURGEONS (A), now 
vacant. Salary £250 p.a.. with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be sent immediately to 

JOHN S. EGERTON, Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPHTHALMIC SURGEON 
from candidates who have had 6 months’ duty at an ophthalmic 
hospital or dispensary. or an ophthalmic department at a 
general hospital or dispensary. The successful candidate will 
be restricted to ophthalmic practice in the Hospital. 

Applications should he addressed to the Chairman of the 
Managing Committee. R. J. CARLESS, House Governor. 


CITY OF LEEDS. Applications are invited from qualified and 
registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare (Temporary ). 
Applicants must have had not less than 3 years’ postgraduate 
experience, including experience in general medicine and surgery . 
and special experience in obstetrics and antenatal work. and in 
the treatment of children’s diseases and diseases of women. 
Preference will be given to candidates possessing the 1).P.H. 
Candidates already in whole-time public health employment by 
local authorities will not be eligible. The salary offered will be 
in accordance with previous experience, with a minimum of 
£500 p.a. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. Applica- 
tions, endorsed ** Maternity and Child Welfare Officer,”’ together 
with copies of 3 recent testimonials. must be delivered at the 
Health Department, 12, Market Buildings, Vicar-lane, Leeds, 1, 
not later than 10 a.m. on Monday. 16th July, 1945. 

Canvassing in any form, either directly or indirectly, will be 
a disqualification. 

The permission of the Ministry of Health has been obtained 
for this appointment. 

JOHNSTONE JERVIS, Medical Ofticer of Health. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Town Hall. Newport. Mon, July, 1945. 

THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE PHYSICIAN (A), 
vacant 26th July. 1945, and HOUSE SURGEON (A), vacant 16th 
August, 1945. Salary in each case at the rate of £100 p.a., 
including full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period 
of 4 months. 

Applications, stating age, nationality. qualifications. and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G, GARTLAND, Superintendent and Secretary. 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ORTHOP-EDIC HOUSE 
SURGEON (B2), vacant 23rd August, 1945. Salary is at the rate 
of £250 yp.a., with full residential emoluments, provided the 
applicant has had fracture experience. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 
T. F. W. Mackrown, House Governor and Secretary. 
KING EDWARD VII HOSPITAL, WINDSOR. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment Of HOUSE SURGEON AND CASUALTY OFFICER 
(A), now vacant. Saiary is at the rate of £150 p.a.. with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent to 

the Secretary as soon as possible. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female. including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE SURGEON 
(B2) (Fracture Clinic, orthopedic and general surgery). vacant 
30th July,1945. Salary at the rate of £200 p.a.. with residential 
emoluments. To R and W practitioners this appointment will 
be limited to 6 months ; otherwise a period of 6 to 12 months. 
This post is recognised by the Council of the Royal College of 
Surgeons for the purpose of the Final Fellowship Examination. 
>». A. WAGSTAFF, Superintendent-Secretary. 


29th June, 1945. 
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ROYAL LANCASTER INFIRMARY, Lancaster. (31! Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts: 

(1) SECOND HOUSE SURGEON (B2), Orthopedic and Casualty, 
vacant now. Salary £210 p.a. Rand W practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise it may be extended. 

(2) HOUSE PHYSICIAN (A), now vacant. Salary £170 p.a. 
The appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

In both cases full residential emoluments are included. 

Applications should be sent to— 

. GRIMSHAW, Superintendent-Secretary. _ 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 370 Beds 
(280 Beds for non-pulmonary tuberculosis (adults and children], 
20 Beds for ‘“‘combined’’ pulmonary and non-pulmonary cases, 
and 70 Beds for pulmonary cases). The medical] staff consists 
of medical superintendent, 3 assistants, 2 consultant orthopedic 
surgeons, other visiting surgeons and visiting physician. 
Excellent facilities for reading for M.D. Salary £300 p.a., plus 
bonus, together with board, single quarters, and laundry valued 
at £146. R and W practitioners who now hold A posts may 
opply. when appointment will be limited to 6 months ; otherwise 

year. 

Forms of application and conditions of appointment from 

Central Tuberculosis Officer, County Offices, Preston. Mark 
letters ‘‘ Wrightington M.O.’’ 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
yen together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 


= 


CHESTER ROYAL INFIRMARY. (225 Beds Normal.) “Applications 
are invited from registered medical practitioners, Male and 
Female, for the 2 vacant appointments of RESIDENT AN JES- 
THETIST (A) and GENERAL HOUSE SURGEON (A). The appoint- 
ments will be for a period of 6 months. Salary is at the rate 
of £175 p.a., with full residential emoluments. The appoint- 
ments are approved for the purposes of the D.A. (R.C.P. & 8 
Eng.) and M.S. (London University) and F.R.C.S. examinations 
respectively. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 
Applications should be sent to the Secretary immediately. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be = a period of 6 months. 
Applications should be sent to : J. E. WHEATCROFT, Secretary. 
THE WARWICKSHIRE KING EDWARD Vil MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, Pulmonary 
Tuberculosis.) Applications are invited from registered medical 
Women, including W practitioners who now hold A posts, for 
the post of JUNIOR MEDICAL OFFICER (B2) at the above Sana- 
torium. No previous. professional experience necessary. 
Salary £375 p.a.. plus bonus, with full residential 
emoluments. To W practitioners the appointment will be 
limited to 6 months ; otherwise will not exceed 1 year. 
Applications to be sent to the miogieas Superintendent at the 
Sanatorium by 18th July, 1945. EDGAR STEPHENS, 
Shire Hall, Warwick. ( ‘lerk ‘to the Joint Committee. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 


ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray Department, Major Thoracic 
Tit, &e.} Applications are invited from registered medical 


practitioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (B2), 2 vacancies. Salary at the 
rate of £200 p.a., with full residential emoluments. K and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise 1 year. 
Applications to be sent immediately to— 
TATTERSALL, Principal Medical Officer. 
Memorial Offices, ( ‘athays Park, Cardiff. 
THE SOMERSET AND BATH MENTAL HOSPITAL, Cotford. 
Applications are invited for the whole-time post of MEDICAL 
SUPERINTENDENT at the above-named Hospital. The salary 
offered is £1000 p.a., rising by increments of £100 p.a. to a 
maximum of £1300 p.a., and emoluments for pension purposes 
valued at £300 p.a. The appointment will be subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 
Applicants should send in their applications to the under- 
signed, stating age, qualifications, and experience, and accom- 
panied by 3 recent testimonials, not later than the 20th July, 
1945, endorsed ** Medical Superintendent.”’ 
Mirsom, Clerk to the Sub-Committee of Visitors. 
Cotford Mental Hospital, near Taunton. 
INGHAM INFIRMARY, South Shields. (180 Beds.) Applications 
are invited from registered medical practitioners (Male or 
Female), including practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts, for the post 
of HOUSE SURGEON (A), The appointment will be for a period 
of 6 months. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. 
Applications. stating age. qualific ations with dates, and 
nationality, and accompanigd by copies of 3 recent testimonials. 
should be sent to: HENRY F. Prrr, House Governor and Secretary: 
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ROYAL DEVON AND EXETER HOSPITAL, Exeter. (538 Beds— 
6 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments : 

RESIDENT SURGICAL OFFICER (Bl), vacant Ist August. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S: Salary is at the rate of ‘e270, with 
full residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

HOUSE SURGEON (B2), general surgery and orthopedic, vacant 
Ist August. Salary is at the rate of £180 p.a., with full resi- 
dential emoluments. R and W_ practitioners ‘who now hold 
A posts may apply. when the appointment will be limited to 
6 months. 


HOUSE SURGEON (A), vacant Ist August. Salary is at the. 


rate of £180 p.a., with full residential emotments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications should reach the undersigned for the BL post 
on or before the 14th July next; for the B2 and A posts on or 
before the 21st July —. 

. PARKHOUSE, Secretary and Manager. 

GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hospital, 
250 Normal Beds—-5 Residents.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of (a4) HOUSE SURGEON (A) to the General Surgeons, now 
vacant, and (b) HOUSE SURGEON (A) to the Orthopedic and 
General Surgeon, vacant 31st July. Salary in each case is at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointments 
will be for a period of 6 months, but may be terminated by 
1 month’s notice on either side. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
addressed to the House Governor and Secretary, Royal 
Infirmary, Gloucester. 

CITY OF LIVERPOOL. Cleaver Sanatorium}for Adults, Heswall, 
CHESHIRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2). The salary is at the rate of 
£350 p.a., together with cost-of-living bonus and full residential! 
allowances. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months : otherwise a period of 12 months. 
Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by 3. recent testimonials. 
should be ** Resident Medical Officer’? and sent 
forthwith to : H. Baines, Town Clerk. 
Municipal Buildings. Dale-street, Liverpool, 2, June, 1945. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (276 Beds.) 
(Voluntary and E.M.S.) Applications are invited from regis- 
tered medical practitioners (Male or Female) for the following 
posts :— 

JUNIOR HOUSE SURGEON (A), vacant 8th July. Salary £150. 
Practitioners within 3 months of qualification ‘and liable under 
the National Service Acts may apply. 

HOUSE PHYSICIAN (B2), vacant Ist August. Salary £180. 
R and W practitioners now holding A posts may apply 

Appointments are for a period of 6 months, and full residence ’ 
board, and service provided. 

Applications to— 

RICHARD H. PREsScoTT, Secretary and House Governor. 


THE UNIVERSITY OF LIVERPOOL. The Council invites appli- 
cations for the post of LECTURER IN DENTAL PATHOLOGY ANI 
BACTERIOLOGY. The appointment will be a whole-time one, at 
a salary not exceeding £800 p.a., and to be fixed according to 
qualifications and experience. The University will consider 
applications from candidates in the Forces, or engaged upon 
other national service, even though they may have no immediate 
prospect of release. Applicants must have had training and 
experience in research methods in a department of a medical 
school or similar institution, and should preferably hold a 
medical qualification. A dental qualification is desirable but 
not essential. 

Applications should be received not later than 30th September, 
1945, by the undersigned, from whom further particulars may 
be obtained. STANLEY |] oe MBELL, Registrar. 


HULL ROYAL INFIRMARY. Appli are invited for the 
following posts, vacant now : 

SECOND HOUSE SURGEON “(B2) (recognised for F.R.C.S.). 
Suitably qualified R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

CASUALTY OFFICER (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Salary for each of the above posts £200 p.a., with full resi- 
dential emoluments. 

Applications to: R. J. CarLess, House Governor. 


COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners, Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary is at the rate of £200 p.a., with 
full residential emoluments. W practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hos- 
pital, Fulwood, Preston. 
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CITY OF MANCHESTER. Booth Hall Hospital for sick children. 


(760 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of RESIDENT 


ASSISTANT MEDICAL OFFICER (A), vacant 25th August, 1945. 
The duties of the post are mainly surgical. The basic salary 


for the appointment is £200 p.a., with board, 
laundry in addition, subject to the 
conditions of service. A temporary cost-of-living wages addi- 
tion is payable in addition to the salary stated. Practitioners 
within 3 months of qualification and liable under the } age ger 
Service Acts may apply, when the appointment will be for 
period of 6 months ; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments, are to be addressed 
to the Medical Superintendent, Booth Hall Hospital, Charles- 
town-road, Blackley, Manchester, 9, and must be received by 
him not later than 18th July, 1945. 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puiwie B. DINGLE, ‘Town Clerk 

Town Hall, Manchester. 2, 19th June, 1945. ade 
CITY OF MANCHESTER. Booth Hal! General Hospital for 
CHILDREN. (760 Beds.) The Public Health Committee invites 
applications from registered medical practitioners, Male or 
Female, for the appointment of TEMPORARY DEPUTY MEDICAL 
SUPERINTENDENT AND RESIDENT MEDICAL OFFICER (B1), which 
will become vacant on the recruitment into H.M. Forces of the 
present holder in the near future. Candidates should have wide 
postgraduate experience in pediatrics and, preferably, hold a 
higher medical qualification. Basic salary £610 p.a., but further 
increments of £30 p.a. to a maximum of £700 may be granted 
at the discretion of the Council. Full residential emoluments 
are additional to the salary stated. <A temporary cost-of-living 
wages addition is also payable, and the present commencing 
annual cash remuneration is £640 in the case of a male officer 
and £634 2s. 6d. in the case of a female officer. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Full information and forms of applic ation may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399. Town Hall, Manchester. 2. Applica- 
tions for the post must be forwarded to me only, and not to 
members of the Committee or the Council, not later than 
28th July, 1945. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. Puinie B. DINGLE, Town Clerk. 

_ Town Hall, Manchester, 2, 22nd June, 1945. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITALS AND SANATORIUM. Applications are 
invited for the appointment of a TEMPORARY RESIDENT MEDICAL 
OFFICER (Bl) at the above. The appointment is open to 
registered medical practitioners of either sex, who must be 
single and have had experience in general hospital work. 
Possession of the Diploma in Public Health, or similar qualifica- 
tion, and previous experience in a fever hospital or sanatorium 
will be regarded as additional qualifications. The appointment 
is for a period of 1 year and the salary is £350 p.a., together 
with board, laundry, and residence. The appointment may be 
extended for more than 1 year, in which case the salary, 
subject to satisfactory service, will be increased by annual 
increments of £25 to a maximum of £450 p.a., plus increased 
cost-of-living bonus. Suitably qualified R and W practitioners 
holding B2 appointments also those holding B1 and rejected 
by the R.A.M.C., may appl ly. 

Application forms may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, as early as possible. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREYs Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 

WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and wil! be for 6 months, at a salary of £200 p.a.. with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 

OKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, vacant 17th August, 1945. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months, the normal period 
of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 18th July, 1945, to— 

J. A. BEARDSALL, Secretary- Superintendent. _ 

THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNECOLOGICAL HOUSE SUR- 
GEON (B2), vacant 20th July. Salary at the rate of £100 p.a., 
with full residential emoluments. R and W practitioners holding 
A posts’ may also apply. when appointment will be limited to 
6 months. Membership of a Medical Defence Society is a con- 
dition of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

DAVID OSWALD, Superintendent and Secretary. 


residence, and 
Manchester Corporation 


THE ROYAL LIVERPOOL UNITED HOSPITAL. 
are invited from registered medical practitioners, 
Female, for the following B1 appointments :- 

MEDICAL REGISTRAR (R.M.O.) at the L ive rpool Royal Infirmary, 

duties to commence on or about 25th August, 1945 

RESIDENT ASSISTANT SURGEON at the David Lewis Northern 

Hospital, duties to commence immediately. 

Applicants should have held house appointments and had 
previous experience. In the case of the latter appointment, 
preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £200 or £250 p.a., according 
to qualific ations, with board and residence. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications are also invited for the B2 appointment of 
CASUALTY OFFICER at the Royal Southern Hospital for the 
period to 31st December, 1945, duties to commence immediately. 
Salary is at the rate of £100 p.a., with board and residence, or 
£120 p.a., with board and residence, where a previous appoint- 
ment has been held. R and W practitioners who now hold 
A posts may apply. 

Applications, together with full particulars and (except in the 
case of graduates of the Liverpool Medical School) accompanied 
by copies of 3 recent testimonials, should be sent not later than 
Monday, 23rd July, 1945, to: A. V. HINDs, Secretary. 

The Royal Liverpool] United Hospital, 

66, Rodney-street, Liverpool, 
THE ROYAL LIVERPOOL CHAE S HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following appointments, now vacant :— 

HOUSE SURGEON (A), Liverpool Branch. Salary at the rate 

of £100 p.a. 
RESIDENT SURGICAL OFFICER (A), at the Heswall (Country) 
Branch. Salary at the rate of £120 p.a. 
Full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications should be sent to the Sec wo a Royal Liverpool 
Children’s Hospital, Myrtle-street, Live rpool, 7, by an early post. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant Ist August, 1945. 
The appointment is for a period of 6 months. Salary is at the 
rate of £175 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, qualific ‘ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 

. BARNETT, Genera] Superintendent and Secretary. 

ROYAL VICTOMA HOSPITAL, Belfast. The Board of Manage- 
ment requires’ the services of a MEDICAL SUPERINTENDENT or 
HOUSE GOVERNOR. The Royal Victoria Hospital is a voluntary 
hospital and the principal teaching hospital of the Belfast 
Medical School, which is one of the largést in the United 
Kingdem. There are 654 Beds in the general wards, a private 
patients’ hospital of 92 Beds, and a maternity hospital of 
96 Beds, together with a large extern department and a small 
convalescent home. Large extensions of the Hospital are con- 
templated in the immediate future. Previous experience of 
hospital administration is essential. Salary will be £1200-£1750, 
according to experience, w ith a free house. 

Applicants, including those at present serving in H.M. Forces, 
should forward full particulars with copies of recent te sstimonials 
to the Honorary Secretary, Royal Victoria Hospital, Belfast. 


CITY OF LEEDS. Public Health Department. St. James's 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON (B2) for the Plastic 
and Maxillo-facial Unit at the above Municipal Hospital. 
The salary is at the rate of £200 p.a., plus a cost-of-living 
bonus, together with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise _ a period 
of 12 months. 

Applications, stating age, qualifications, and experience, 
together qrith copies of 3 recent testimonials and endors 
“ House S a ** to be forwarded to— 

. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A) at a salary of £150 a year, 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forw — immediately to— 

. HARPER, Honorary House Governor. 


THE DUCHESS a. YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
prac titioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A), now vacant. Salary at the rate of 
£150 p.a., with full emoluments. Appointment will be for a 
period of 6 months. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply. 

Applications, accompanied by copies of 3 testimonials, to be 
sent not later than 14th July, 1945, to— 

LOUISE GILLESPIE, Secretary. 

CLAYTON HOSPITAL, Wakefield. (191 Beds.) Locum Resident 


Applications 
Male and 


2 


SURGICAL OFFICER (B2) required for 2 or for 3 weeks—11th to 
25th August or 4th to 
arrangement. 
Applications are to be sent to the undersigned at the Hospital 
as soon as possible. 


25th August. Resident. Salary by 


W. READ, Superintendent and Secretary. 
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EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON. Applications are invited 
from fully qualified Male or Female registered medical practi- 
tioners for the appointment of TEMPORARY RESIDENT OBSTETRIC 
MEDICAL OFFICER (B1), vacant immediately. Salary within the 
range of £500 to £700 p.a., according to qualifications and 
experience, with emoluments valued at £90 p.a. Preference 
will be given to candidates with the M.R.C.0.G. (£700 will be 
paid to holders of this qualification). The duties of the post 
include the care of the maternity wards of 40 Beds and the 
Antenatal and Postnatal Clinics. Candidates with experience 
in operative surgery, particularly gynecology, preferred as there 
are opportunities for the latter. The Hospital (519 Beds) is a 
general hospital under the administration of the East Sussex 
County Council and graded 14 in the Emergency Medical 
Services scheme. Suitably qualified R and W_ practitioners 
holding B2 appointments, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea, 
and must be returned to him, together with copies of 3 recent 
testimonials. H. S. MarRTIN, 

County Hall, Lewes. Clerk of the County Council. _ 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing Ist August, 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also er 

Applications, with age, testimoniais, qualifications, &c., t8 be 
sent immediately to the Secretary. fees 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of RESIDENT ANESTHETIST (B2), vacant 21st July. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Rand W practitioners who now hold A posts may apply 
when the appointment will be limited to 6 months; otherwise 
12 months. 

25th June, 1945. W. CocKBURN, House Governor. 
ROCHDALE INFIRMARY, Lancs. (i110 Beds.) The’ Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant shortly. Duties include work in the 
Ophthalmic, Aural, and Gynecological Departments, as well as 
medical clinic, and affords excellent opportunity for experience. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
The successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification* and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. Wynne, Superintendent-Secretary. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
vacant early in July. Salary is at the rate of £300 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and nationality, to 
be addressed to the Secretary-Superintendent. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
K. L. Warn. Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
a registered medical practitioners for the following appoint- 
ents :-— 

REGISTRAR to assist the Honorary Physician in the Out- 
patients’ Clinic on Thursdays at 9.30 a.m. 

Apply to the General Superintendent and Secretary. 

HOUSE SURGEON (A) (General). Salary £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Apply, stating age, qualifications, &c., with eopies of 3 testi- 
monials, to the General Superintendent and Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289; Annexe 108.) Applications are 
invited from registered medical practitioners for the following 
appointments :— 

HOUSE PHYSICIAN (A), vacant 9th July. 

HOUSE SURGEON (A), vacant now. 

The appointments will be held for a period of 6 months. Salary 
for each post £225 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 
HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), vacant now. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications to be forwgrded to— 

26 RcY G. Brooks, House Governor. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
ORTHOPEDIC HOUSE SURGEON (B1). Preference will be given to 
candidates who have had previous experience in dealing with 
fractures. This large industrial area offers excellent opportunities 
for gaining experience. Salary £200 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bi and rejected by the 
R.A.M.C., may apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

LANCASTER, Secretary-Superintendent. 

DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of 
£175 p.a., with full residential emoluments: This large indus- 
trial area offers excellent opportunities for gaining experience. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. a : 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. _ 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant Ist August. 
1945. Salary £150 p.a. (plus E.M.S. grant of approximately 
£50 p.a.), with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Superin- 


tendent-Secretary as soon as possible. 
ROYAL ST SUSSEX HOSPITAL, Chichester. (314 Beds, 


200 E.M.S.) (Resident Staff: R.S.O., R.M.O., C.O. and H.S.) 
Applications are invited for post of CASUALTY OFFICER AND 
HOUSE SURGEON (A), vacant immediately. The appointment is 
for6months. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 
Applications should be sent to— 
K. H. WitttaMs, House Governor and Secretary. _ 
THE CHILDREN’S HOSPITAL (King Edward Vil Memoria!), 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held heuse appointments 
and had surgical experience. Preference will be given to candi- 
dates holding diploma of F.R.C.S. The salary is at the rate 
of £350 p.a., with usual residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 
20th June, 1945. ARNOLD TUNSTALL, House Governor. 
EAST RIDING COUNTY COUNCIL. Driffield Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of MEDICAL 
OFFICER (B2) (surgical duties), vacant immediately. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise not 
exceeding 1 year subject to 1 month’s notice on either side. 
Applications to be made as soon as possible to— 
T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 20th June, 1945. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women. for the appointment of 2 
HOUSE SURGEONS (A), one vacant immediately and one on 
9th August, 1945, and for 1 HOUSK PHYSICIAN (A) vacant 
7th August 1945. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 
Applications should be sent to— 
D. M. STANBURY, Acting Superintendent and Secretary. 
20th June, 1945. 


ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 


tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent*to: P. R. BaTTison, Secretary. 
LANCASTER, ROYAL ALBERT INSTITUTION FOR FEEBLE- 
MINDED. Applications are invited from registered medical prac- 
titioners for the post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at the above Institution. Salary £500 a year, with full 
residential emoluments. Suitably qualified R and W _ practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

_ LOCUM TENENS. 10 guineas a week, wanted for August and 
September. 

Apply in writing as soon as possible to the Medical Superin- 

tendent. 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medical 
practitioners for the following post :— 

HOUSE SURGEON (A) toa General Surgeon, vacant immediately. 
Appointment will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 
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: (75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSISTANT 

# RESIDENT MEDICAL OFFICER (A), vacant in July. Salary at the 
| rate of £150 p.a., with full residential emoluments. Practi- | 
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THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of RESIDENT ORTHOPEDIC OFFICER (BL). Candidates must have 
held house appointments and had special experienc e in ortho- 
peedic work. Salary £150 p.a., rising to £175 p.a. if reappointed 
after 12 months : with board, residence, laundry, &c., in addition. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Applications should reach the House Governor and Secretary 
not later han 12th July, 1945. 

. CLAYTON FRYERS, House Governor and Secretary. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of REGISTRAR (B1) to the Ophthalmic Department. Preference 
will be given to those who hold the diploma of F.R.C.S. Eng. 
Previous experience in ophthalmic surgery is essential. Salary 
£400 p.a. if non-resident, £300 p.a. if resident. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications should reach the undersigned not later than 

12th July, 1945. 

5S. CLAYTON FRYERS, House Governor and Secretary. 

WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners holding 
A posts, for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), now vacant. The appointment will be for a period of 
6 months. Salary is at the rate of £200 p.a., with full residential 
emoluments. The appointed applicant will have charge of 
medical and ophthalmic beds and act as a Resident Anesthetist. 

Applications are also invited from Male practitioners for the 
post of RESIDENT HOUSE SURGEON (B2), now vacant. The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. Duties will include charge of surgical beds, Casualty 
Department, and called upon to give anesthetics in the absence 
of the Honorary Anesthetists. R practitioners who hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by 3 recent testimonials, should reach the under- 
signed as soon as possible. 

JoserH E. SEARJEANT, F.C.C.S., 
House Governor and Secretary. 

General Hospital, King’s Lynn. 

PRESTON ROYAL INFIRMARY. Applications are invited from 
Male and Female registered medical practitioners for the 
following appointments :— 

es RGEON (A). Recognised for F.R.C.S. Examination 

HOUSE SU anaes (A) to Ophthalmic and Aural Departments. 

Special wards and clinics. 
Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 

Applications, stating age and qualifications, to be addressed 

to the Superintendent. 
PRESTON ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of RESIDENT ORTHO- 
PZDIC OFFICER (B1). Salary at the rate of £250 p.a., with the 
usual residential allowances. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications to be sent as soon as possible to— 

. GrBson, Superintendent and Secretary. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, wit: particulars as to age and qualifications, 

accompanied by 3 recent testimonials, to be forwarded to— 
_ Stafford, May, 1945. COLLINS, Secretary. _ 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should sent 
to: H. R. Nortu, General Superintendent. 


THE GLASGOW DENTAL HOSPITAL AND SCHOOL. The 
Governors invite applications from qualified and registered 
dental surgeons holding a medical qualification for the post of 
DEAN AND DIRECTOR OF STUDIES. The position is a full-time 
one ; private practice is not permitted. The duties include the 
conducting of systematic courses in dental surgery and clinical 
dental surgery. Salary £1500 p.a. 

In order that those serving in H.M. Forces overseas may have 
opportunity of applying, applications will be received up to 
3ist August. Applicants, who should be about 45 years of age, 
should give names of 3 referees, state approximate date when 
able to take up duties, if appointed, and address applications 
to: HoursTON, MACFARLANE & Co., C.A., Secretaries and 
Treasurers, 5, St. Vincent-place, Glasgow, C.1. 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th August next. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, the 
be for 6 months. . H. SPENCE, Secreta 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the part-time appointment of ASSISTAN’ 
MEDICAL OFFICER to the Dermatological Department, vacant 
Ist August, 1945. Applicants must be registered and hold a 
medical and surgical qualification. The appointment (non- 
resident) is for 12 months, renewable for 2 further periods of 
1 year, subject to the provisions of the bye-laws as to notice, &c. 
Attendance is required on Tuesday mornings from 9 A.M. to 
12 Noon. Salary at the rate of £35 p.a. 

Applications, stating age, nationality, with copies of testi- 
monials, to be sent to the undersigned not later than 11th July, 
1945. By Order, F. J. CABLE, 

20th June, 1945. General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. Temporary part-time 
appointment of an ASSISTANT SURGICAL OFFICER to the Aural 
Department. The Board of Management of the Manchester 
Royal Infirmary invite applications for the above appointment, 
now vacant. Applicants must be registered and hold a medical 
and surgical qualification. The appointment (non-resident) is 
for 6 months, subject to the bye-laws as to notice, &c. Attend- 
ance required on Wednesday mornings from 9 4a.M. to 12 NOON 
and other times as requested. Salary at the rate of £35 p.a. 

Applications, stating age, nationality, and with copies of 
testimonials, to be sent. to the undersigned. : 

py Order, F. J. CABLE, 

__ 22nd June, 1945. General Superintendent and Secretary. 
THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the Birmingham University.) The 
Board of Management invites application for the position of 
HONORARY OBSTETRICIAN to fill the vacancy caused by the death 
of Sir Beckwith Whitehouse, M.S., F.R.C.S. Candidates must 
be registered medical practitioners, and must hold the Fellowship 
of the Royal College of Surgeons (England) or the Membership 
of the Royal College of Obstetricians and Gynecologists. The 
appointment will be an annual one and the holder will be eligible 
for reappointment. The post is open to persons at present 
serving in H.M. Forces. 

Conditions and terms of appointment, together with a list of 
the members of the Appointing Committee to whom copies of 
the application should be sent, may be obtained on request 
from the undersigned. The last day for applications will be 
31st December,1945. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday-street, 

Birmingham, 4, 20th June, 1945. 
THE LEICESTER ROYAL INFIRMARY. Immediate vacancies : 

RESIDENT SURGICAL OFFICER (B1). Salary £250—€350, accord- 
ing to experience. Applicants should have held house appoint- 
ments. Preference will be given to a candidate holding the 
diploma of F.R.C.S. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding- Bl and rejected 
by the R.A.M.C., may apply. 

OBSTETRIC HOUSE SURGEON (A). Salary £150 p.a. This 
vacancy is at the Leicester and Leicestershire Maternity Hospital, 
Causeway-lane. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointments carry full residential e moluments and terminate 
on the 30th September, 1945 

Applications forthwith to the House Governor and Secretary. 

22nd June, 1945. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), vacant now. The salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to : JoHN WILLIAMS, Superintendent and Secretary. 
THE ROYAL INFIRMARY, Sunderland. Applications are invited 
for the post of ASSISTANT PATHOLOGIST. This is a temporary 
appointment in accordance with the regulations of the B.M.A. 
governing war-time appointments. Postgraduate experience 
and training in hospital pathology essential. The appointment 
is a full-time one and the commencing salary will be not less 
than £650 p.a. 

Applications to the undersigned, from whom further par- 
ticulars may be obtaine 

T. F. W. MACKEOWN, House Governor and Sec retary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence 10th August. Salary at the 
rate of £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

cies a to be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. _ 


apa ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence 31st July. Salary at the 
rate of £200, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 
Applications should be sent as soon as possible to— 
H. J. JOHNSON, General Superintendent and Secretary. 


CITY OF CARLISLE. bo General and Fusehili Emergency 
HOSPITALS, CARLISLE. (100 Civilian Beds, 240 E.M.S. and 
reserve Beds.) Applications are invited for the appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) to assist in care of 
civilian beds and for duty in surgical wards of adjacent E.M.S. 
hospital. Appointment will be for a period of 6 months from 
Ist August,1945. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

—_ ations should be sent to the Acting Medical Officer of 
Health, 22, Fisher-street, Carlisle, as carly as possible. 

19th ‘June, 1945. 87 
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DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital— 
Total Beds 416, plus 115 E.M.S.) "Applic ations are invited from 
registered medical practitioners, Male and Female, for the 
following appointments :— 

CASUALTY OFFICER (A). 

GYNACOLOGICAL HOUSE SURGEON (A). 

Both appointments now vacant. Salary in each case is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may also apply, when the appointment will be for 
a period of 6 months. 

HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts thay apply, when the appointment will be limited 
to 6 months. 

Applications for each post, together with testimonials, should 
be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
30 E.M.S. Beds.) Applications are invited for the following 
appointments 

SECOND HOUSE SURGEON (A), vacant 29th July, 1945. Salary 

at the rate of £175 p.a. 
THIRD HOUSE SURGEON (A), vacant 20th July, 1945. Salary 
at the rate of £175 p.a. 
The salary is as stated in each case, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

14th June,1945. ALAN RuDDLE, Secretary-Superintendent. 


CITY OF CHESTER. City Hospital. Applications are invited from 
registered medical practitioners for the following appointments 
at the above Hospital :— 

RESIDENT MEDICAL OFFICER (B2). Salary at the rate of 
£200 p.a., with full residential emoluments and temporary war 
bonus. The appointment will be vacant on the Ist September, 
1945. Rand W practitioners holding A posts may also apply. 
when appointment will be limited to 6 months ; otherwise will 
not exceed 1 year. 

JUNIOR RESIDENT MEDICAL OFFICER (A). Salary at the rate 
of £200 p.a., with full residential emoluments and temporary 
war bonus. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
— will be for a period of 6 months ; otherwise not exceeding 

year. 

Applications for the above appointments should be sent to 

the Medica) Officer of Health, Town Hall, Chester. 
HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment Of RESIDENT MEDICAL OFFICER (B2). Salary at the rate 
of £200-—£250 p.a., according to experience, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended. 

Applications should reach the undersigned. as soon as possible 
stating when free. The appointment will date from 4th August, 

1945. J. RoE, Secretary-Superintendent. 


COUNTY MENTAL | HOSPITAL, Chester. Applications invited 
for appointment of Whole-time MEDICAL SUPERINTENDENT at 
the above Mental Hospital. The salary is £1300 p.a., rising by 
annual increments of £50 to a maximum of £1500, with emolu- 
ments (house, coal, light, &c.) valued at £250 p.a. Applicants 
must hold a diploma in mental disorders and for which an addi- 
tional £50 p.a. is paid. The appointment will be subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 

Applications should be received not later than 20th August, 
1945, addressed to: H. Potts, Esq., Clerk to the Visiting Com- 
mittee, 21, King-street, Chester. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary,stating 
age, experience, and enclosing copies of 3 recent testimonials, 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
now vacant. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied b = of 3 recent testiménials, 
should be addressed immediately t 

S. Ceci, HI, | House ¢ Governor and Secretary. _ 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties. Salary at the rate of £170 p.a., together with full 
residential emoluments. The appointment, which is for 6 
months, is now vacant. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent ey to— 

cit Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Non-resident 
LOCUM CASUALTY SURGEON required for holiday duty for 3 weeks, 
commencing 9th August next. Salary to suitable candidate at 
the rate of £700 p.a. Good scope for valuable experience in 
casualty and minor surgical duties. 

Applications, stating full particulars, should be sent to the 
House Governor, Coventry and Warw ickshire Hospital. _ 

THE PRINCE OF WALES’S HOSPITAL, Ply h. A 

are invited from registered medical mractitioners, "hele and 
Female, for the appointment of SENIOR HOUSE SURGEON (B2), 
for duty at the Devonport Section, vacant 12th July. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who ‘how hold A posts may apply, when 
the appointment will be limited to 6 months. 

ARTHUR R. Casn, General Superintendent. 

Head Office, Greenbank-road, Plymouth. Paes 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female 
for the appointment of HOUSE SURGEON (A) with Gyneecologice! 
work, for duty at the Lockyer Street Section. now vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National] Service Acts may apply, when the appointment 
will be for a period of 6 months. 

THUR R. CasH, Genera] Superintendent. 

Head Office, road, Plymouth. 
GENERAL HOSPITAL, Nottingham. (Main Hospital, 429 Beds ; 
E.M.S., 202 Beds; Cedars Branch, 110 Beds.) Part- time 
SURGICAL REGISTRAR required. Non- resident. Salary £600 p.a. 
Successful applicant will be allowed to undertake work at other 
hospitals to be arranged with approval of Board of Management. 
Good opportunity for keen man, and preference will be given to 
applicants with Fellowship degree. 

Further details can be obtained from— 

HENRY M. STANLEY, House Governor and Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, inciudin 
E.M.S. Beds.) Applications are invited from _  registere 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence about August 19th. Salary at the rate of £200 p.a., 
pp full residential emoluments. Practitioners within 3 months 

pb ualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), shortly vacant. Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £400 Pe oe with full sathomtind 
emoluments. Suitably qualified R and V NV practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, giving particulars of age, qualifications, 
nationality, &c., as soon as possible to— 

H. WILKINSON, Superintendent. 


200 Beds.) Applications are invited from registered practi- 
tioners for the appointment of SENIOR HOUSE SURGEON (B1), 
vacant. Ist August, 1945. Applicants should have held house 
appointments and had surgical experience. Salary is at the 
rate of £325 p.a. Suitably qualified R scoaiibiannes holding 
B2 Rage me also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Applic ations, stating age, nationality, qualifications with dates, 
experience and details of previous appointments, and accom- 
panfed by copies of 3 recent testimonials, should be sent to-— 

ARTHUR MOORE, Secretary -Superintendent. 

Lincoln, 12th June, 1945 
WESTMORLAND COUNTY HOSPITAL, Kendal. (62 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2) 
now vacant. Salary £300 p.a., with board, residence, an 
laundry. R and W practitioners who now hold A poste may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 


SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may . ply, when appointment 
will be for a period of 6 months ; erwise it will be for a 
period, in the first instance, of 1 year 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G.C. Gopnsm, Clerk of the County Couucil. 
_ Shirehall, Shrewsbury, 12th May, 1945. 
CLAYTON HOSPITAL, Wakefield. (191 Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (A) from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
The appointment is for 6 months. Salary £150 p.a., with full 
residential emoluments. 

Applications to be sent as soon as possible to— 

W. ReaD, Superintendent-Secretary. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments valued at £100 p.a.. plus cost-of-living bonus. The 
person appointed will ba liable to pay superannuation contri- 
butions if the provisions of the Local Government Ofticers’ 
Superannuation Acts are applicable. The post is now vacant. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the m emrngaaa 
will be tenable for a period of 6 months ; otherwise 1 ye 

Applications should be addressed immediately to the Me dical 
Superintendent, Southend Municipal Hospital, Rochford, Essex. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica” 
tions are invited from, registered medical practitioners for the 
appointment of SURGICAL REGISTRAR (B1) (open appointment) 
to the above Infirmary. Applicants should have held house 
appointments. The post is suitable for applicants wishing to 
study for the Fellowship Examination. Salary is at the rate of 
£300 pia. (non-resident). Suitably qualified R and W practi- 
tioners holding B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: A. W. SANDERSON, House Governor. 

29th June, 1945. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical prac- 
titioners, Male and Female (including R and W practitioners 
who now hold A posts), for the following posts :— 

HOUSE SURGEON (B2) to the Gynecological and Obstetrical 

Department. 

RESIDENT ANESTHETIST (B2). 

Salary is at the rate of £185 p.a., with full residential emolu- 
ments. To R and W practitioners the appointments will be 
limited to 6 months. 

Applications, stating age and qualifications, with copy testi- 

monials, should be forwarded as soon as possible to the House 
Governor. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from tered medica] practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £250 p.a., with full residential 
emoluments titioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications,. rn oe age and accompanied by copies of 


testimonials, to be 
(Miss) F. M. Evison, Acting Secretary. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited for a LOCUM RADIOTHERAPIST for a period of a 
fortnight to a month, some time during the months of July- 
August. Salary according to experience. 

Applic ations to: Gorpon S. STURTRIDGE. 
MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women), including 
R and W practitioners who already hold A posts, for appoint- 
ment aS HOUSE PHYSICIANS AND SURGEONS (B2) at the following 
Hospitals :— 

Childwall, Liverpool. (Surgical.) 

Chapel Allerton, Leeds. (Surgical.) 

Queen Alexandra, Cosham, Portsmouth. (Surgical.) 

Dunston Hill, Gateshead. (Surgical.) 

Rookwood, Llandaff. (Surgical.) 

Ronkswood, Worcester. (Surgical.) 

Stoke Mandeville, Aylesbury. (Medical and Surgical.) 
The appointments offer opportunities for experience in general 
medicine and in general and orthopedic surgery. To R and 
W practitioners the appointments will be limited to 6 months. 
Salary £300 p.a., plus Civil Service war bonus and free board 
and lodging or an allowance of £100 p.a. if permission is given 
to live out. 

Vacancies also exist at the following Hospitals for HOUSE 
SURGEONS (A) 

Newquay, Cornwall. 

Ronkswood, Worcester. 

Stoke Mandeville, Aylesbury. 
Applications are invited from registered medical practitioners 
(Men and Women). Salary £150 p.a., plus Civil Service war 
bonus and free board and lodging or £100 p.a. if permission is 
given to live out. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will ‘be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately #738) and sige 4 
£E.1200 (approximatly £1230) after 13 year 


are higher salaries for the Senior posts. Ni: s is et 
present payable in the Sudan. During norm «: ' ‘olale 
are eligible for 90 days’ leave each year on pe 

Further particulars may be obtained from 3 
Consulting Physician to the Sudan Governr ey- 
street, London, W.1 (Telephone: WEL 3423) is oled 


to see intending applicants by appointment. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
for the appointment of HOUSE PHYSICIAN (A). Salary at the 
rate of £150 p.a., board, residence, &c. Practitioners within 5 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, with full particulars and copies of 3 testimonial-, 
to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 
BARBADOS GENERAL HOSPITAL. (286 Beds.) Wanted, a House 
SURGEON AND ANAESTHETIST. Experience in modern methods of 
anesthesia essential. Preference given to candidates who hold 
Diploma in Anesthesia. Salary £600 p.a., with quarters 
furnished for a single man, free water, lighting allowance, and 
no local rates. The appointment, which is renewable, will be 
for either 14, 2, or 3 years, subject to 3 months’ notice on either 
side to terminate engagement. Candidates must state whether 
they wish to be engaged for 14, 2, or 3 years. Single transport 
direct to Barbados will be paid, a proportionate part to be 
refunded if term of service for which candidate is engaged is not 
completed, except engagement is relinquished on medical certi- 
ficate of ill-health due to service. Return transport paid on 
satisfactory completion of contract or on resignation on medical 
certificate of ill-health due to service. Canadian graduates 
must hold qualifications registrable in England. Candidates 
holding a U.S.A. degree must be registered in State of New York. 

Applic ations, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at time of application, recent professional and personal testi- 
monials, and a recent certificate of proficiency in administering 
anesthetics as Resident Anesthetist of a hospital of not less 
than 200 beds, or of a postgraduate course in modern anesthesia 
at a recognised medical school, should be sent by air mail to 
Medical Superintendent, General Hospital, Barbados, B.W.1L., 
from whom further particulars may _be obtained. 

. GOODMAN, Secretary. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Prac tices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, C hurch-street, Liverpool. 
A Midland Motor Factory requires a locum for their Junior Medical 
Officer, who is serving in the Forces. Commencing salary 
£750 p.a. Applications must state age, qualifications, and 
experience, together with copies of 2 recent testimonials.— 
Address, No. 635, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Wanted, Indoor Assistant, Male, for Country General Practice. 
S.W. England. Ist October. Usual salary.—Address, No. 642, 
THE Lancet Office, 7, Adam-street, Adelphi. London, W.C 
Wanted, Technician for Medical Laboratory. Salary sesarding to 
age and experience.—Apply : LABORATORIES OF PATHOLOGY ANI) 
PUBLIC HEALTH, 6, Harley-street, W.1. * 
Second Secretary-Receptionist required for Doctor's Surgery, 
Northern Suburb. Book-keeping and typing. Shorthand an 
advantage.— Address, No. 641, THe Lancer Office, 7, Adam 
street, Adelphi, London, W.C.2. 
Experienced Sec.-S.T. Receptionist seeks position with Doctor or 
Hospital. Exempt. No actual medical experience but good 
ability. Minimum salary Would consider part-time —— 
tionately. 7 


Address, No. 637, THE LANCET Office, 7, Adam-street 
Adelphi, London, W.C.2. 
Experienced medical Secretary requires post with London Con- 
sultant.—Address, No. 638, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C. 
Ex-M.T.C. Driver, ‘enperianced day, night driving, maintenance, 
&e., seeks post with Doctor. London preferred. ‘Temporary 
post considered. Would be generally useful.— Address, No. 634, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Small Medical Practice in Cumberland for Sale.—Address, No. 0, 
THE LANceET Office, 7, Adam-street, Adelphi, London, W. 
School Holidays—Doctor would let Country Home —— Tun- 
bridge Wells 7 miles) during August to London colleague with 
young family.—Address, No. 639, THe Lancet Office, 
Adam-street, Adelphi, London, W. C.2. 
Clifford, near Boston Spa, Yorks. A most desirable smal! modern 
detac hed Country Residence at present occupied by medical 
man, with grounds about } acre. No charge for goodwill. 
View by appointment only. Freehold price to include nucleus 
introduction.—Apply: JACKSON SToPps AND STAFF, 
Alpine Sun Lamp (Hanovia). Model $500. In perfect condition. 
Price £50.—Address, No. 644, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Large reward for regaining stolen large Leitz Travelling Microscope, 
167643, in black lid container.— Address, No. 636, THE LANCE’ 
Office, 7, Adam-street, Adelphi. London, W.C.2. 
Medical Typing, Theses with tables, papers, testimonials, &c., 
3s. per 1000, earbons 6d. per 1000.—J EPSON, 744, Alexandra- 
road, N.W. 
Recovered Gelisaghraale Patient requires accommodation in 
Doctor’s house. Lady about 40, willing to be useful. Moderate 
means.—Address, No. 643, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C. 
Strawson’s Open-air Revolving Shelters (against Doctor’s certi- 
ficate) for Tubercular and other Medical cases. Stamp for 
List L/45.—G. F. StRawson & Son, Horley, Surrey. 
Medical Photographs and Drawings for illustrations, records, &c. 
—wWrite for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. _WELbeck 8860. 


THE NATIONAL ASSOCIATION OF NURSING HOMES 
(Business Section), 15, Castle-street, EXETER. Sales effected, 
Purchasers advised, Partnerships and Mortgages arranged. 
Expert Valuations, Reports and Surveys, &c., on all types of 
Nursing Homes. 
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PROMPT AND PROLONGED RELIEF 
FROM PAIN AND IRRITATION 


IN AFFECTIONS OF THE SKIN AND 
MUCOUS MEMBRANES 


Qu formerly PERCAINAL 
Registered Trade Mark 


NUPERCAINAL, which contains 1% 


a Nupercaine (formerly Percaine), 15 times 
Handbook No. 2, second more potent than cocaine by local 
edition, a 32 page survey ith 

of the special advantages application, is an ointment with an 
of Nupercaine for surface, unexcelled ANALGESIC AND ANTI- 
infiltration and regional 

anesthesia, will be sent PRURITIC action. 


to members of the Medical 


Profession on request. 
Tubes of 1 oz. 


Literature and Samples on request. 


NUPERCAINAL and 

its active principle 

NUPERCAINE are 

manufactured solely 
by CIBA. 


Telephone : Horsham 1234. Telegroms : Cibalabs, Horsham 


THE LABORATORIES, HORSHAM, SUSSEX. 
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